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LESS OF A PROBLEM 


SENSITIVITY OF 100 STRAINS 

OF HEMOLYTIC STAPHYLOCOCCUS AUREUS 
TO CHLOROMYCETIN 

AND OTHER IMPORTANT ANTIBIOTIC AGENTS* 
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*This graph is adapted from Kempe.’ The single bar 
designated as “Antibiotics F” represents three widely used, chemically related agents 
grouped together hy the investigator in his study. 
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CHLOROMYCETIN 


| COMBATS MOST CLINICALLY IMPORTANT PATHOGENS 


The striking consistency with which CHLOROMYCETIN (chloramphenicol, 
Parke-Davis) acts against staphylococci is well-documented.!-!° Continued 
sensitivity of these problem pathogens to CHLOROMYCETIN accounts for 
clinical effectiveness of this antibiotic, often where other antimicrobial 
agents fail. Whereas most strains of staphylococci isolated by Kempe over 
a period of one year were not inhibited by commonly used antibiotics, 
“,.-only 11 per cent were chloramphenicol-resistant.”! CHLOROMYCETIN 
also retains its potency against the significant gram-negative pathogens.®11-15 


CHLOROMYCETIN is a potent therapeutic agent and, because certain blood 
dyscrasias have been associated with its administration, it should not be used 
indiscriminately or for minor infections. Furthermore, as with certain other drugs, 
adequate blood studies should be made when the patient requires prolonged or 
intermittent therapy. 
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YOUR PATIENT NEEDS AN ORGANOMERCURIAL 


Practicing physicians know that many years of clinical and laboratory experience 
with any medication are the only real test of its efficacy and safety. 


Among available, effective diuretics, the organomercurials have behind them over 
three decades of successful clinical use. Their clinical background and thousands of 
reports in the literature testify to the value of the organomercurial diuretics. 


TABLET 


NEOHYDRIN 


BRAND OF CHLORMERODRIN (18.3 MG. OF 3-CHLOROMERCUR!I-2-METHOXY-PROPYLUREA 
EQUIVALENT TO 10 MG. OF NON-IONIC MERCURY IN EACH TABLET) 


a standard for initial control of severe failure 


MERCUHYDRIN® SODIUM 
LAKESIDE BRAND OF MERALLURIDE INJECTION 
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Pentothal alone among intravenous 


anesthetics brings you a record of 


more than 20 years’ world-wide use 


More than 2500 published reports confirm the many advantages 
that keep Pentothal Sodium an agent of choice in intravenous 
anesthesia. Among these advantages: quick response, moment-to- 
moment control, smooth induction, swift recovery. No other intra- 
venous anesthetic has proved itself more thoroughly. ($(ott 
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(Thiopental Sodium for Injection, Abbott) 


Avucust, 1957 
Say you saw it in the Journal of the Michigan State Medical Society 








Committees of The Council, 1956-1957 


COMMITTEE TO MEET WITH THE 
UNIVERSITY OF MICHIGAN 


B. M. Harris, M.D., Chairman 

220 Pearl Street, Ypsilanti 
L. Fernald Foster, M.D.....919 Washington St., Bay City 
F. E. Ludwig, M.D......... 916 Seventh St., Port Huron 
G. W. Slagle, M.D. ....203 N.E. Capitol, Battle Creek 
H. A. Towsley, M.D.....University Hospital, Ann Arbor 
Arch Walls, M.D. ............ 17201 W. McNichols, Detroit 
D. Bruce Wiley, M.D 45310 Van Dyke, Utica 


LIAISON COMMITTEE WITH MICHIGAN STATE 
PHARMACEUTICAL ASSOCIATION 


J. D. Miller, M.D., Chairman 

50 College Ave. S.E., Grand Rapids 
C. G. Clippert, M.D.....308 Michigan Avenue, Grayling 
C. W. Colwell, M.D.....706 Citizens Bank Bldg., Flint 
BG ONO DRI a 5sccecceseacivess 10 Peterboro, Detroit 
G. H. Rigterink, M.D....... 136 East Michigan, Kalamazoo 


PERMANENT CONFERENCE COMMITTEE WITH 
MICHIGAN HOSPITAL ASSOCIATION, MICHI- 
GAN LEAGUE FOR NURSING, AND MICHIGAN 
STATE NURSES ASSOCIATION 


E. M. Vardon, M.D., Chairman 
12897 Woodward Ave., Detroit 
M. W. Buckborough, M.D. ..............::00000 South Haven 
eT es aaa 10 Peterboro, Detroit 
J. D. Miller, M.D.....50 College Ave. S.E., Grand Rapids 
Be. WE, MI SMG Sa rcasenicnnaseertcicctomesensqastark teers 
930 N. Washington Ave., Lansing 
j: A: es; 2 344 Glendale Avenue, Detroit 


COMMITTEE ON AWARDS 


L. Fernald Foster, M.D., Chairman 

919 Washington St., Bay City 
Wilfrid Haughey, M.D. ....610 Post Bldg., Battle Creek 
G. W. Slagle, M.D. ........203 N.E. Capitol, Battle Creek 


COMMITTEE ON COURSES ON MEDICAL 
ECONOMICS AND ETHICS 


R. W. Teed, M.D., Chairman 

215A South Main St., Ann Arbor 
G. L. Coan, M.D.....2336 Van Alstyne Blvd., Wyandotte 
L. Fernald Foster, M.D.....919 Washington St., Bay City 
R. I. pees { M_D.....16526 Princeton St., Detroit 
Bo i I acts sas dlastasenivdiacscchcsvsesscceennl Bellaire 
C. H. Ross, M.D............. University Hospital, Ann Arbor 
A. E. Schiller, M.D., 1737 David Whitney Bldg., Detroit 
J. M. Sheldon, M.D. ....University Hospital, Ann Arbor 


COMMITTEE ON ARBITRATION 


F. P. Walsh, M.D., Chairman 10 Peterboro, Detroit 
FEE Bik NUE, SUBD encsaninicessmesteivssésnseceden Harper Hospital 
H. } F. Kullman, M.D V.A. Hospital, Dearborn 
A. Z. Rogers, M.D. 20451 Mack Av., Grosse Pte. Woods 
Ee: Peas en an anne ee 
1655 David Whitney Bldg., Detroit 
Mr. W. W. Boyles, Advisor ....441 E. Jefferson, Detroit 


COMMITTEE ON NATIONAL DEFENSE 


W. H. Gordon, M.D.,* Chairman 
1102 David Whitney Bldg., Detroit 
C. P. Anderson, M.D................. 400 Woodward, Detroit 
Bis Aa Perm IIS ces anise osteoid pavchisnnvagnsice 
University of Michigan Medical School, Ann Arbor 
Big Wis Ny MEAP iiancessensvicis cvenenssers 210 E. Court St., Flint 


*Decessed. 
942 


S. W. Hartwell, M.D.....452 W. Western Ave., Muskegon 
FW. BEG Fig. WEED, sncinssnissncsel Grace Hospital, Detroit 
(Representing Michigan Hospital Association) 
Louis Jaffe, M.D.....1002 David Whitney Bldg., Detroit 
E. F. Kickham, M.D. ............ 309 S. Jefferson, Saginaw 
J. S. Lambie, M.D. ........ 280 Aspen Road, Birmingham 
M. L. Lichter, M.D.....2900 Oakwood Blvd., Melvindale 
W. F. Mertaugh, M.D. 
Central Savings Bank Bldg., Sault Ste. Marie 
J. D. Miller, M.D. ........ 110 E. Fulton St., Grand Rapids 
Wa BB ROG, MDD: sicctiacccecs ondiesnsican antics sisoevnainens 
303 Ionia Ave., N.W., Grand Rapids 
C. J. Sprunk, M.D.....2900 Oakwood Blvd., Melvindale 
WA RE Wis rch athe shes ahead sitnnn wenacibntnnsos 
Wyandotte General Hoswital, Wyandotte 
Mr. Ronald Yaw 
Director, Blodgett Memorial Hospital, Grand Rapids 
(Representing Michigan Hospital Association) 


LIAISON COMMITTEE WITH MICHIGAN 
VETERANS ORGANIZATIONS 


William Bromme, M.D., Chairman 10 Peterboro, Detroit 
L. C. Carpenter, M.D......... 110 E, Fulton, Grand Rapids 
W. S. Jones, M.D. ......... 1146 Tenth Ave., Menominee 
J. E. Manning, M.D. ........ 815 N. Michigan, Saginaw 
E. F. Sladek, M.D. ........ 123 E. Front St., Traverse City 
G. W. Slagle, M.D. ........ 203 N.E. Capitol, Battle Creek 


COMMITTEE ON RURAL MEDICAL SERVICE 

B. L. Masters, M.D., Chairman..441 E. Jefferson, Detroit 
D. C. Bloemendaal, M.D......... 47 E. Main St., Zeeland 
F. M. Burroughs, Jr. 11 Wilson, Grandville 
W. B. Crane, M.D. 420 S. Rose, Kalamazoo 


a ee & eens 202 S. Cedar St., Manistique 
1 


Do BB I cn ccanaesdisessie 03 W. Main St., Lowell 
F. D. Richards, M.D. Dewitt 
FMRC II) MSI, cy vassoedscuceca so esasyaibags coceccabnbewanests Bellaire 
R. W. Spalding, M.D. ........:cece Box 900, Lansing 
OTe Me | NER ag Beate Sebewaing 
FEB Be, EDD. «ical: <sisia tate ssnices seco scenes Lapeer 


MEDICAL PROCUREMENT ADVISORY 
COMMITTEE 


C. I. Owen, M.D., Chairman....Grace Hospital, Detroit 
M. . Capron, M.D............. 618 Post Bidg., Battle Creek 
W. H. Huron, M.D. ....107 East “A” St., Iron Mountain 
E. ©. Miller, MLD. ......:....: 101 W. John St., Bay City 
oe a ek: eee 401 River Street, Manistee 
hl. EG Wee chins ckcccdoieignessasucehcshaciananteonibade 
1515 David Whitney Bldg., Detroit 
H. Bi, Stryker, MD. csicsis.0esc 903 Edgemoor, Kalamazoo 


SPECIAL COMMITTEE TO MEET WITH 
MICHIGAN DEPARTMENT OF SOCIAL WELFARE 


G. W. Slagle, M.D., Chairman 

203 N.E. Capitol, Battle Creek 
F. L. Doran, MLD. .....;.: 110 East Fulton, Grand Rapids 
Wilfrid Haughey, M.D.....610 Post Building, Battle Creek 
L. E. Himler, M.D......... Mercywood Hospital, Ann Arbor 


COMMITTEE ON HEALTH AND ACCIDENT 
INSURANCE POLICY CONTROL 


M. A. Darling, M.D., Chairman 
673 Fisher Bldg., Detroit 
L. Fernald Foster, M.D.....919 Washington St., Bay City 
Mr. Lester P. Dodd 1604 Dime Building, Detroit 
K. H. Johnson, M.D 
1116 Michigan National Tower, Lansing 
W. S. Jones, M.D Tenth Ave., Menominee 
J. D. Miller, M.D. ........ 110 E. Fulton, Grand Rapids 
T. P. Wickliffe, M.D. ....1167 Calumet Ave., Calumet 


JMSMS 








Committees of The Council, 1956-1957 


LIAISON COMMITTEE WITH MICHIGAN 
MEDICAL SERVICE 


J. M. Wellman, M.D., Chairman ..00......0..c0cc0000000+ 
301 Seymour St., Lansing 


William Bromme, M.D. ............ 10 Peterboro, Detroit 
L. C. Carpenter, M.D.....110 E. Fulton, Grand Rapids 
BR MM. Blapeig: MDs sccscsseies..0 220 Pearl St., Ypsilanti 
W. H. Huron, M.D. 107 E. “A” Street, Iron Mountain 
H. J. Meier, I on 87 W. Pearl St., Coldwater 
D. B. Wiley, WEES. Sstusiyicincioncersl 45310 Van Dyke, Utica 


COMMITTEE ON BLOOD BANKS 


R. L. Mainwaring, M.D., Chairman. ..........:0.000.- 
1910 Russell, Dearborn 


. H. Ahronheim, M.D. ........ 1410 Greenwood, Jackson 
. GC, Game, MD. ......... 2010 Fifth Ave., Bay City 
E. R. Jennings, M.D. ............. 432 E. Hancock, Detroit 


Fi 2 Bhs: TR, TG sia cic tsecsnsntisans ed cen acs eiieaathceoesies cites 
Bon Secours Hospital, Grosse Pointe 

BD Da, Beebe, Bi ale icasecctasetneriapescdiieesniasniaiaianeeed 
1610 Robinson Rd., S.E., Grand Rapids 
R. E. Lininger, M.D.....700 Empire Ave., Benton Harbor 
L. W. Walker, M.D. ....St. Lawrence Hospital, Lansing 


COMMITTEE TO CO-OPERATE WITH MICHI- 
GAN HEALTH COUNCIL RE PERIODIC HEALTH 
APPRAISAL 


W. B. Cooksey, M.D., Chairman 62 W. Kirby, Detroit 
J. G. Bielawski, M.D.....922 Maccabees Bldg., Detroit 
W. M. LeFevre, M.D. 289 W. Western Ave., Muskegon 
J. J. Lightbody, M.D. 501 David Whitney Bldg., Detroit 
E. F. Lutz, M.D. 13-204 General Motors Bldg., Detroit 
O. T. Mallery, M.D. ....University Hospital, Ann Arbor 
H. M. Pollard, M.D. ....University Hospital, Ann Arbor 


H. W.: Porter, MD, «...:.:. 505 Wildwood, Ave., — 
BWR FE I senses eecsistcinsaceceectieuigmiaine ate llaire 
E. F. Sladek, M.D.....123 E. Front St., Traverse City 
L. J. Steiner, M.D............. 12636 Chelsea Ave., Detroit 
HOSPITAL RELATIONS COMMITTEE 

A. H. Kretchmar, M.D., Chairman ..........cccccccc00- 


608 First National Bldg., Flint 


Raphael Altman, M.D. ....1052 Maccabees Bldg., Detroit 


J. W. Logie, M.D.....833 Lake Drive, S.E., Grand Rapids 
BP: Very, MEDS::.<...... 608 First National Bidg., Flint 
Arch Walls, PUR BP csiniaiegonivtens 17201 W. McNichols, Detroit 


COMMITTEE TO STUDY M.D. PLACEMENT 
PROGRAM 


W. 8 Jomes, DED., CRAM oo icin 
1146 Tenth Ave., Menominee 


8 Eee 858 Fisher Bldg., Detroit 
Ralph W. Shook, 1 8 9 SE en Poe pee ema 

611 American*National Bank Bldg., Kalamazoo 
Arch Walls, MoD i....1:.0s0<cessss 17201 W. McNichols, Detroit 
COMMITTEE ON STUDY oF BASIC 
SCIENCE ACT 


H. A. Furlong, M.D., Chairman...........c.:cccecseeeeeesss 
940 Riker Bldg., Pontiac 
D. W. Thorup, M.D...610 Fidelity Bldg., Benton Harbor 
oe i 8 2 RE RR ER na 
15300 W. McNichols Rd., Detroit 
Mr. Lester P. Dodd, Advisor....1604 Dime Bldg., Detroit 


COMMITTEE TO STUDY PERIODIC HEALTH 
EXAMINATIONS IN HOSPITALS 


O. B. McGillicuddy, M.D., Chairmani........................ 
1816 Michigan National Tower, Lansing 


Awoust, 1957 


L. J. Bailey, M.D.......620 Vinewood Ave., Birmingham 
V. N. Slee, M.D.....211 First National Bldg., Ann Arbor 
BE. P. Vate, BBp..tacu....d 608 First National Bldg., Flint 


JOINT COMMITTEE WITH STATE BAR 
OF MICHIGAN 


W. M. LeFevre, M.D., Chairmam............0:.. -cscceeceeees 
289 W. Western, Muskegon 

egy | A OR ae RO MRE 0. ORM 
914 Security Bank Bldg., Battle Creek 

fe a So arene LESS EES 
920 David Whitney Bldg., Detroit 


LIAISON COMMITTEE WITH MICHIGAN STATE 
BOARD OF REGISTRATION IN MEDICINE 


Arch: ‘Wealle, WEEy, CROs. 6330.55. cicniein cectetvtnsensaes 
17201 W. McNichols, Detroit 

ee eee ny ae ee 
919 Washington Ave., Bay City 

Pi. CC, Peareteinias i nancies cd scsciseiieven agediegsit 
University of Michigan Medical School, Ann Arbor 

Go. FR Da, NT tees dikay nnn sochcneclieelaeeegiieiepciiees 
Wayne State — College of Medicine, Detroit 

Ge. We RII, De Irae cssnnescinco-aanachnavchaipliiieiaiameaamaad 
26 Sheldon Ave., S.E., Grand Rapids 
E. C. Swanson, M.D.....Stevens T. Mason Bldg., Lansing 


LIAISON COMMITTEE WITH STATE 
EXECUTIVE OFFICE 


Aipchs  Wealiny: ED CM aris sc itceccsccer stings 
17201 W. McNichols, Detroit 
L. Rernelé: Poster,  MiPiiiiitencentnctaons 
919 Washington Ave., Bay City 
B. BG. Biasiie, MDcnvecciccesioess 220 Pearl Street, Ypsilanti 
K. H. Johnson, EERE eee eee ae ee 
1116 Michigan National Tower, Lansing 


Tea. WS, A TI Tica pn ansensscarccacceenitineaabiaiatereions 
611 American National Bank Bldg., Kalamazoo 
D. Bruce Wiley, M.D................... 45310 Van Dyke, Utica 


COMMITTEE ON “BIG LOOK” 

Wa. Fe BE Ce rinses cisesisees penenses 
1146 Tenth Ave., Menominee 
L. Fernald Foster, M.D...919 Washington Ave., Bay City 
We, A; SEs Be isciiccine Metz Bidg., Grand Rapids 

. HT. Jot, We a isaiiiiindciiccieccainicn 
1116 Michigan National Tower, Lansing 

RESETS EER ee 
1816 Michigan National Tower, Lansing 

Babaghh: Wes DRE, Meee Rants esrncictahacnnstseccsbassuudtineteacoil 
611 American Natl. Bank Bldg., Kalamazoo 


G. W. Slagle, M.D........... 203 N.E. Capitol, Battle Creek 
Arch Walls, M.D................. 17201 W: MtNichols, Detroit 


COMMITTEE ON SITE 


W. S. Jones, M.D., Chairman................ 1146 Tenth Ave., 
e «Menominee 

W. A. Hyland, M.D................. Metz Blidg., Grand Rapids 
K. H. Johnson, M.D....... 1116 Michigan National Tower, 
Lansing 

O. B. MeGillicuddy, M.D......... 1816 Mich. Natl. Tower, 
Lansing 

Ralph W. Shook, M.D.......... 611 Am. Natl. Bank Bldg., 
: Kalamazoo 
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men 
BAND-AID 


TRADE MARK 


Plastic Strips 





foo AOnESiveE Panoaces 


ELASTIC PLASTIC 
FLESH COLORED 


STAYS CLEAN 


GREASE RESISTANT 
WON'T WASH OFF 








iY 


100’s 1”x 3” 
100’s 3/,"x 3” 





Conveniently Located 
in Grand Rapids 


Hospital Equipment 


Pharmaceuticals 
Office Equipment 
Physicians’ Supplies 
Trusses 

Surgical Garments 


Physiotherapy Equipment 


Medical Arts Supply Company 


233 Washington S. E. Phone GL 9-8274 
Grand Rapids 2, Mich. 


Medical Arts Pharmacy 


20-24 Sheldon S.E. Phone GL 9-8274 
Grand Rapids 2, Mich. 








THIN, SMOOTH PLASTIC | 





(Continued from Page 943) 
MICHIGAN CANCER CO-ORDINATING 
COMMITTEE 


H. M. Nelson, M.D., Chairman 


1067 Fisher Bldg., Detroit 
Representing S.E. Michigan Division, American Can- 
cer Society 


Charles F. Arnold Cadillac Motor Division, 


2860 Clark, Detroit 
Representing S.E. Michigan Division, American Can- 
’ cer Society 


J. A. Cowan, M.D Mich. Dept. of Health, Lansing 
Representing Michigan Department of Health 


M. A. Darling, M.D 673 Fisher Bldg., Detroit 
Representing S.E. Michigan Division, American Can- 
cer Society 


Mr. W. F. Doyle 107 Hollister Bldg., Lansing 
Representing Michigan Division, Inc., American Can- 
cer Society 


J. D. Heaslip, M.D Pennock Hospital, Hastings 
Representing Michigan Health Officers Association 


L. E. Holly, M.D 876 Second St., Muskegon 
Representing Michigan Division, Inc., American Can- 
cer Society 


J. W. Hubly, M.D 1407 Sec. Natl. Bk. Bldg., 


Battle Creek 
Representing Michigan State Medical Society 


W. A. Hyland, M.D Metz Bldg., Grand Rapids 
Representing Michigan State Medical Society 


W. A. Irwin, M.D Providence Hospital, Detroit 
Representing Michigan State Medical Society 


| a SS sD. ee 1512 Michigan Natl. Tower, 
, Lansing 
Representing Michigan State Dentat Association 


C. A. Payne, M.D...Blodgett Mem. Hosp., Grand Rapids 
Representing Michigan Division, Inc., American 
Cancer Society 


E. T. Thieme, M.D...St. Joseph Mercy Hosp., Ann Arbor 
Representing Michigan State Medical Soctetv 


Lung cancer is the most easily detectable of any 
internal tumor; it is accessible for excision; and it is 
frequent enough to invite general familiarity and aware- 
ness. 


* * * 

Fluoroscopy and, preferably, chest x-ray films should 
be a routine part of a complete physical examination. 
* * * 

The possibility of intracranial tumor should be borne 


in mind when an infant exhibits a rapidly enlarging 
head, convulsions and vomiting. 


* * ae 
A radical procedure such as hysterectomy is never 


justified on the evidence of a single positive cell smear 
test. 


* * * 


Complete wide removal of small tumors may pre- 
vent development of fatal cancers. 
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a penetrant emulsion 
for chronic 
constipation 


IKON DIRE MU” 


COLLOIDAL EMULSION OF MINERAL OIL AND IRISH MOSS 


permeates the hard, stubborn stool of chronic 
constipation with millions of microscopic 

oil droplets, each encased in a film of Irish moss... 
makes it more movable 








KONDREMUL piain)—Pleasant-tasting and 
non-habit-forming. Contains 55% mineral oil. 
Supplied in bottles of 1 pt. 


KONDREMUL with Cascara)—0.66 Gm. nonbitter 
Ext. Cascara per tablespoon. Bottles of 14 fl.oz. 


KONDREMUL w with Phenoiphthalein)—0.13 Gm. 
phenolphthalein (2.2 gr.) per tablespoon. Bottles of 1 pt. 





When taken as directed before retiring, KONDREMUL 
does not interfere with absorption of essential nutrients. 


bt ce 


THE E. L. PATCH CO. — sToONEHAM, MASSACHUSETTS 
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A natural 





biochemical treatment 
for your problem 
of PRURITUS ANI- 


HYDROLAMINS?® 


TOPICAL AMINO ACID THERAPY 
Immediate and prolonged relief ... Inherent safety 


98% Effective’ and Why — 

Recent observations on the pruritogenic 
effects of proteolytic enzymes” have focused 
new interest on the value of proteins and 
amino acids in pruritus ani. 

Using selected amino acids—Hydrolamins 
—Bodkin and Ferguson! obtained relief in 
98% of pruritus ani cases. McGivney* 
states that practically all his patients have 
had immediate relief. 

Hydrolamins offers a protective stainless 
biochemical barrier to irritating enzymes 
and also neutralizes alkaline irritants 
seeping from the anal canal. 


100% Safe and Why — 

Being biochemical in character and having 
BEFORE AFTER a pH of around 6, Hydrolamins harmo- 
Reddened, fissured and excoriated peri- Same case after treatment with Hydro- nizes with the skin, does not—unlike the 
PC) eC “caines” and steroids —tend to cause 
folds, accompanied by intense burning fissured and excoriated areas and of the d we ‘a ni ; 
and itching of 3 years’ duration whitened anal folds treatment ermatitis Or sensitization —1n 
a word is SAFE. 





Hydrolamins is, therefore, indicated in the topical treatment of— 


Pruritus Ani et Vulvae © Fissures ¢ Diaper Rash © Anal Irritations and 
Erythemas « Pinworm Pruritus © Ileostomy and Colostomy Irritations 


SUPPLIED: 1 oz. and 2.5 oz. tubes. 


Pharmaceutical Company ° Chicago 14, Illinois 





1. Bodkin, L. G., and Ferguson, E. A., Jr: Am. J. Digest. Dis. 18:59 (Feb.) 1951. 2. Arthur, R. P., and Shelley, 
W. B.: J. Invest. Derm. 25:341 (Nov.) 1955. 3. McGivney, J.: Texas J. Med. 47:770 (Nov.) 1951. 
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NEW SANBORN 


MODEL 300 


ISETTE 


electrocardiograph 








-.. full diagnostic accuracy 


rowing use of the ECG in cardiovascu- 

lar work means more locations in which 
*cardiograms are being run: in your office 
...at your patient’s home... in hospital 
heart stations, laboratories, wards. This im- 
mediately focuses attention on instrument 
portability—and the obvious value of the 
new Sanborn Model 300 VISETTE. 

For the first time —in “brief case” size— 
is everything needed to take a ’cardiogram 
of full clinical accuracy. This remarkable 
new ftransistorized direct writer incorporates 
all the best features of earlier Sanborn in- 
struments developed over the past 33 years 
— plus extremely light weight (18 pounds) 
and small size (12% x 10's" x 5%") made 
possible by original design and modern 
electronic components. New in the “300”, 


in “‘brief case”’ size 


too, are such operating advantages as fully 
automatic, “one hand” Instomatic action; 
automatic “push button” grounding; even 
simpler chart loading; and interlock switch 
to prevent closing cover with power on. 
The doctor with the active cardiac 
practice will particularly appreciate these 
VISETTE features; but wherever this mod- 
ern ECG is used, “convenience” will be the 
characteristic by-word. Ask your Sanborn 
Representative for full VISETTE informa- 
tion, and a demonstration in your office, of 
this modern, moderately priced instrument. 
The established Sanborn Model 51 
Viso-Cardiette is still available for those 
who prefer a larger, heavier (34 lbs.) instru- 
ment—$785, delivered. 


18 Ibs. 





TRANSISTORIZED 


SANBORN COMPANY 
175 WYMAN STREET, WALTHAM 54, MASS. 


Detroit Branch Office 13136 Puritan Ave., University 4-6336, 4-6337 


$625 del. ; 
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OFFICERS’ NIGHT DINNER DANCE— 
WEDNESDAY, SEPTEMBER 25 


You have a date with your lady at the 1957 
MSMS Officers Night Dinner Dance, in the Ball- 
room of the Pantlind Hotel, Grand Rapids, on 
September 25. 

The Officers Night Dinner Dance is the top 
social feature of the MSMS Annual Session. This 
gala party was originated at last year’s Annual 
Session in Detroit. 

Sponsored by the State Society and its Woman’s 
Auxiliary, the subscription dinner is for all mem- 
bers of the Michigan State Medical Society, their 
ladies, and guests. Those who attend this informal 
affair will experience a gay evening of good fellow- 
ship and pleasure. 

Governor G. Mennen Williams will be guest 
speaker at the banquet. 

Invitations to all members, with detailed infor- 
mation on the interesting program, will be mailed 
early in August. Tables may be reserved in groups 
of six or eight. Individual reservations also are 
invited. 


AMEF CHAIRMAN FOR MICHIGAN 
C. E. Umphrey, M.D., De- 


troit, is the new Michigan 
Chairman for the American 
Medical Education Founda- 
tion, the national fund through 
which doctors of medicine are 
supporting American medical 
schools. 

A Past President of the 
Michigan State Medical So- 
ciety and of the Wayne County 
Medical Society, Dr. Umphrey 
has assumed his AMEF Chairmanship with his 
usual vigor. His first message to all MSMS mem- 
bers appeared in last month’s JoURNAL. 





Dr. Umphrey invites all doctors of medicine to 
look on the AMEF as their own personally chosen 
agency to aid them in the judicious administration 
of funds necessary for the continuation of the 
medical schools of America. The AMEF is a 
constant reminder to every doctor of medicine of 
his debt to his alma mater and to society for his 
present advantages as a practitioner of medicine. 


Contributions to A.M.E.F. may be made gener- 
ally or be specifically earmarked for one or more 
medical schools. Address contributions to C. E. 
Umphrey, M.D., Chairman, 15300 W. McNichols 
Road, Detroit—and make checks payable to 
American Medical Education Foundation. 
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HIGHLIGHTS OF EXECUTIVE 
COMMITTEE OF THE COUNCIL 


Meeting of June 20, 1957 


@ MSMS Market-Opinion Study of Medical Pre- 
payment Plans.—Progress report was present- 
ed including gratifying information that the 
Detroit News and the Detroit Times (total cir- 
culation 1,100,000) would feature this MSMS 
Survey in their Sunday, July 14, editions and 
would publish the questionnaire and urge the 
public to execute it. The additional expense to 
meet this expansion of the Survey was author- 
ized. 

The Annual Report of the Committee to 
Study Comprehensive Prepayment Plans 
(created by 1956 House of Delegates) may be 
used as addendum to the Market-Opinion Sur- 
vey, as well as any other studies or surveys 
having value to the medical profession of 
Michigan and to their patients. 


@ Medicare.—According to priority among the 
states, the re-negotiation of the Medicare con- 
tract must be extended to March 31, 1958. 
Explanation of the necessity for this extension 
is to be published in the Secretary’s letter to 
all members, which also will invite sugges- 
tions from individual members to improve the 
Medicare program. 

@ VA Hometown Medical Care Program.—Re- 
port on final negotiations with the VA were 
made and the Executive Committee of The 
Council authorized Michigan Medical Service 
to sign the contract effective July 1, 1957. 

Letters from the Michigan Society of In- 
ternal Medicine on Medicare and fee schedules 
were read, discussed, and referred to the Sec- 
retary for reply. 


@ Speaker K. H, Johnson, M.D., announced the 
personnel of the Permanent Committee on 
Fees, a committee created by the House of 
Delegates: Grover C. Penberthy, M.D., De- 
troit, Chairman; Joseph F. Beer, M.D., St. 
Clair; M. A. Darling, M.D., Detroit; Harold 
F. Falls; M.D., Ann Arbor; W. M. LeFevre, 
M.D., Muskegon; and M. L. Lichter, M.D., 
Melvindale. 

@ Site Committee.—The interim report of the 
Site Committee introduced the necessity for 
erecting the new MSMS Headquarters building 
as soon as possible—to escape rising building 
costs. The earmarking of $10.00 for the MSMS 
building, instead of the present $5.00, was 
referred to The Council in July for decision, 

@ K. H. Johnson, M.D., Lansing, was selected 

(Continued on Page 950) 
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HIGHLIGHTS OF THE COUNCIL 
(Continued from Page 948) 


as Chairman of the Testimonial Luncheon for 
Michigan M.D.’s who are presidents of na- 
tional medical and health societies, to be held 
during 1958 Michigan Clinical Institute in 
Detroit. 

@ Ralph W. Shook, M.D., was appointed as offi- 
cial MSMS representative to the National Con- 
vention of Medical Assistants, October 4-6. 

@ The report on the June, 1957, AMA meeting, 
New York City, was presented by the Chair- 
man of the Michigan delegation, William A. 
Hyland, M.D., Grand Rapids. 

@ Financial Reports for the month and bills pay- 
able were approved. 

@ Appointments.—M. L. Lichter, M.D., Melvin- 
dale, was appointed Chairman of the MSMS 
Committee on National Defense to fill the 
place left vacant by the death of W. H. Gor- 
don, M.D.; Josef S. Rozan, M.D., Lansing, was 
appointed as MSMS representative to the 
Multiple Sclerosis Center Advisory Commit- 
tee. 

@ Committee Reports.—The following commit- 
tee reports were presented: (1) Child Welfare 
Committee, meeting of May 1; (2) MCI Com- 
mittee on Arrangements, May 16, and MCI 
Program Committee, May 28; (3) Rheumatic 
Fever Control Committee, May 22; (4) Con- 
ference on Rehabilitation-Planning Commit- 
tee, May 22; (5) Permanent Conference Com- 
mittee, May 22; (6) Study Committee on 
Package Arrangements between County Med- 
ical Societies and Local Welfare Departments, 
May 22; (7) Mental Health Committee, May 
23; (8) Postgraduate Medical Education Com- 
mittee, May 24; (9) Ethics Committee, June 
13; (10) Liaison Committee with University of 
Michigan, May 15; (11) State Bar Commit- 
tee on Medical-Legal Problems, April 27. 

@ A vote of thanks was extended to Dr. & Mrs. 
T. P. Wickliffe, Calumet, for their hospitality 
to the members of the Executive Committee 
on the occasion of this meeting. 


DANGER OF HEAT INJURY 
TO RESERVISTS 


More than 1,000 cases of heat injury occur 
each year in Army personnel, and most cases are 
preventable, according to Maj. Gen. Silas B. Hays, 
Army Surgeon General. 

Heat injury includes heat cramps, heat exhaus- 
tion, and heat stroke. Although only a few deaths 
occur following heat stroke, where death does not 
occur, the individual may thereafter have a low 
tolerance for heat conditions, the General said. 

In an effort to reduce the number of heat cas- 
ualties among Army reserve components during 
the summer months under this year’s intensified 
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training schedule, the Department of the Army has 
issued a circular on prevention of heat injury. 
The new directive, Circular 40-8, prepared by the 
staff of the Office of the Army Surgeon General, 
requires that recruits not accustomed to physical 
activity under conditions of high temperatures and 
humidity should be acclimatized to these conditions 
by graduated exposure and gradual increase in 
workload, particularly during basic training. 

In addition to heat injury prevention measures 
mentioned in the Circular, General Hays suggests 
the following measures which should be applied by 
supervisors and trainees: 

The heavy meal of the day should be served in the 
evening. 

An hour of rest following the noon meal is beneficial. 

Clothing and equipment should be worn loosely to 
permit free circulation of air between the uniform and 
body surface. 

Water and salt should be consumed in_ sufficient 
amounts to make up for that lost through perspiration. 

Training schedules might be modified to place the 
most strenuous activities during the cooler parts of the 
day. 


COURSE IN PATHOLOGY 
The Department of Pathology of Harper Hos- 


pital will offer a course in ultramicro chemical 
methods adapted to hospital laboratory use, Oc- 
tober 28 through October 31, 1957. This course 
will be open to a limited number of pathologists, 
biochemists, residents in pathology or technologists 
sponsored by pathologists. Further information 
may be obtained from Edwin M. Knights, Jr., 
M.D.. Department of Pathology, Harper Hospital. 


NATION’S OLDEST ESSAY CONTEST 


The trustees of America’s oldest medical essay 
competition, the Caleb Fiske Prize of the Rhode 
Island Medical Society, announce as the subject 
for this year’s dissertation “Hormonal Relation- 
ships in Breast and Prostatic Cancer—Their Prac- 
tical Application.” The dissertation must be type- 
written, double spaced, and should not exceed 
10,000 words. A cash prize of $350 is offered. 
Essays must be submitted by December 31, 1957. 

For complete information regarding the regula- 
tions write to the Secretary, Caleb Fiske Fund, 
Rhode Island Medical Society, 106 Francis Street, 
Providence 3, Rhode Island. 


DISTRIBUTION OF U. S. EMPLOYES 


Largest concentration of government workers 
is in metropolitan Washington, of course—about 
230,000. At close of 1956, state having largest 
number was California, with 237,000. Next in 
order: New York, 186,000; Pennsylvania, 134,- 
000; Texas, 118,000. All other states had less than 
100,000. 


(Continued on Page 952) 
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optimal dosages for ATARAX. 


based on thousands of case histories: 


_— i= tid. | 


TENSION SENILE ANXIETY MENOPAUSAL SYNDROME ANXIETY PREMENSTRUAL TENSION 
PHOBIA HYPOCHONDRIASIS Tics FUNCTIONAL G. 1. DISORDERS PRE-OPERATIVE ANXIETY 
HYSTERIA PRENATAL ANXIETY + AND ADJUNCTIVELY IN CEREGRAL ARTERIOSCLEROSIS 
PEPTIC ULCER HYPERTENSION COLITIS NEUROSES DYSPNEA INSOMNIA 
PRURITIS ASTHMA ALCOHOLISM DERMATITIS PARKINSONISM PSORIASIS 





perhaps the safest ataraxic known 


PEACE OF MIND ATARAX 


(BRAND OF YOROXYZINE) Tablets-Syrup 


z <>. (tied. 


ANXIETY pales) HOSTILITY NIGHTMARES HYPEREMOTIVITY RESTLESSNESS 
TEMPER TANTRUMS HOSPITAL FEAR + AND ADJUNCTIVELY IN ASTHMA ENURESIS 





Consider these 3 ATARAX advantages: 

@ 9 of every 10 patients get release from tension, 
without mental fogging 

@ extremely safe—no major toxicity is reported 

@ flexible medication, with tablet and syrup form 


Supplied: 


In tiny 10 mg. (orange) and 25 mg. (green) 
tablets, bottles of 100. 


CHICAGO 11, ILLINOIS ATARAX Syrup, 10 mg. per tsp., in pint bottles, 
Prescription only. 
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(Continued from Page 950) 
NEW LAW CONSOLIDATES VET’S 
MEDICAL BENEFITS 


All Federal laws relating to hospitalization, med- 
ical care, pensions and other benefits for veterans 
or armed forces have been packaged. President 
Eisenhower approved HR 53, the bill consolidat- 
ing statutes administered by Veterans Administra- 
tion. Within a compact 115-page booklet (of 
which an excellent index accounts for twenty-one 
pages), existing laws are set forth on compensable 
diseases, presumption of service-connection, or- 
ganization of VA’s Department of Medicine and 
Surgery and salary scales of its personnel, com- 
mitment procedures, et cetera. 


PHYSICIANS AND DENTISTS LOANS 


The physicians and dentists are now, since July 
1, 1957, interested in the Small Business Adminis- 
tration, which has so far limited its loans and 
attention to retail and small industries. The 
D.M.A. is now making loans available to doctors, 
dentists, architects, lawyers and other professions 
in private practice who wish to borrow money to 
build or remodel offices, purchase equipment, or 
for any constructive purpose. The Administra- 
tion last year liberalized the scope of this activity 
by helping construct proprietary hospitals and 
nursing homes. This is not being especially pub- 
licized; last year there were only thirty applica- 
tions for hospitals and nursing homes, amounting 
in all to $2,622,950—disappointing use. 


NEW FISCAL YEAR 

The Federal Government’s new fiscal year, 1957- 
1958 sees some new law applications. For the first 
time in seven years there is no doctor draft law, 
it expired June 30, 1957. Also expiring was the 
Salk polio vaccine assistance law. The final report 
shows $53,200,000 spent, and 75,000,000 shots 
given to 29,000,000 children and pregnant women. 
It is estimated that as of June 21, there are eight 
and a half million cubic centimeters in storage. 

A new formula for assistance is in effect for per- 
sons receiving public assistance, including dis- 
ability insurance for persons over fifty years. 


MICHIGAN’S VETERANS HOME TOWN 
CARE PROGRAM 


Effective July 1, 1957, with the approval of The 
Council of the Michigan State Medical Society, 
a new contract has been entered into with the Vet- 
erans Administration. Michigan Medical Service 
will continue to administer the program. Much 
of the work formerly performed by Michigan 
Medical Service will now be done by the Re- 
gional Office of the Veterans Administration in 
Detroit. 

Some changes have been made relative to ob- 
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taining authorizations and billing for V.A. patients 
with service-connected disabilities. In some cases 
(Long Term-LT), you will receive one authoriza- 
tion for the full year and in others, a new author- 
ization will be required every month. This 
monthly authorization must be requested from the 
Veterans Administration Regional Office direct. 
Their full fiscal year, or “Long Term authoriza- 
tion,” as it is known, will have with it an “Invoice 
for Medical and Ancillary Service” for each 
month, and one quarterly report of medical treat- 
ment form (10-2690A). 

You should prepare one invoice form to report 
each month’s services and it should be forwarded 
to Michigan Medical Service, c/o Veterans De- 
partment, 441 East Jefferson Avenue, Detroit 26, 
Michigan, as payments for services will continue 
to be made by Michigan Medical Service after 
the V.A. advances the funds. This procedure may 
slow up payments for services somewhat. 

The quarterly report of medical treatment 
should be sent to the Veterans Administration 
direct. 

Cases referred to as “short-term” will require 
that you request a new authorization from the 
V.A. each month. Upon your request to the V.A., 
on Form 10-2690C (‘Request to Continue Treat- 
ment”), you will receive from the V.A. Form 
10-2567 (“Authorization for Medical and Ancil- 
lary Services”), which you should complete and 
return to Michigan Medical Service as at pres- 
ent. 

Each month, the same procedure is to be re- 
peated. 

Please be advised that the Veterans Adminis- 
tration has approved a fee increase of $2.50 on 
Code No. 9106A, X-ray, Chest, Flat Plate, effec- 
tive July 1, 1957. The new fee is $7.50. 


COSTS FOR MEDICAL CARE 
PROPORTIONATE 


A brief research report by Social Security Ad- 
ministration (Division of Program Research) states 
that, in 1955, out of every $100 of disposable per- 
sonal income $4.14 was required to pay for medical 
care. In 1948 the ratio was $3.89 per $100. In- 
teresting sidelight: Despite great increase in hos- 
pitalization insurance coverage since 1948, out- 
of-pocket payments to hospitals have declined neg- 
ligibly. Hospitals in 1955 were getting $1.24 for 
every $100 of disposable income: 62 cents from 
insurance and 62 cents direct from patients. This 
compares with 89 cents per $100 in 1948, of which 
24 cents came from insurance and remaining 65 
cents from patients’ pockets. 





Disorders of the heart, blood vessels and related or- 
gans caused over 850,000 deaths last year—more than 
half the total number of deaths in this country, Health 
Information Foundation reports. 
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For anxiety, tension 
and muscle spasm 

in everyday practice. 

® well suited for prolonged 
therapy 

= well tolerated, relatively 
nontoxic 

® no blood dyscrasias, 
liver toxicity, Parkinson-like 
syndrome or nasal 
stuffiness 





RELAXES BOTH MIND AND MUSCLE 
WITHOUT IMPAIRING MENTAL OR PHYSICAL EFFICIENCY 







Miltow 


tranquilizer with muscle-relaxant action 


any 


Supplied: 400 mg. scored tablets 
200 mg. sugar-coated tablets 


Usual dosage: One or two 
100 mg. tablets t.i.d. 


Literature and samples available on reques 


Ga ® 
V7 WALLACE LABORATORIES, New Brunswick, N. J 


™ 5099.8 





Relaxes without 
impairing mental 


or physical 
efficiency 


“Since wt [meprobamate— 
‘Miltown’] does not cloud 
consciousness or lessen 
intellectual capacity, rt 
can be used...even by those 
busily occupied in rntel- 
lectual work.” 


Keyes, B.L.: Pennsylvania M. J. 60: 177, Feb. 1957. 


Miltown 


TRANQUILIZER WITH MUSCLE-RELAXANT ACTION 








in Hay Fever or Asthma... 


Family Physicians use 


SSSSHSSSSHSSHHHHSHEHHHSEHSEESESSESHHSHSHSHSSSESOSESESEEREEESEECEESESEREEOOOER 


eeeeeeeeooeeeee 


SOSOSSSHSSEOSESEESEEEEHEEESEEEHASEESEEESSEGEEEESESEEEOEEEEEES EE EEEEEES 


specitic 


desensi 
for perenn 


tization 








results 


-.. easily, 


pleasantly and economically 





SPECIFIC DESENSITIZATION 


is easily accomplished quickly and accurately 
by any physician. First, skin test each patient 
by the simple scratch test method and determine 
to what allergens the patient reacts. Barry has 
a small Pollen Pak for Hay Fever and seasonal 
asthma cases. Cost $1.50 for 21 tests of tree, 
grass and weed pollens, fungi, house dust— 
individual selection to meet your botanical re- 
quirements. Simple, safe, time proven technique 
—complete directions for your nurse. Ready to 


use report forms included. Send for yours today. 





FREE SCRATCH TEST SET 


with each Rx Specific Desensitization Set 
prepared according to your 
patient’s own skin test reactions, 











PERENNIAL RESULTS 


are obtained by desensitization against those specific 
irritants to which your patients reacted by the scratch 
convenient 


test. Record your reactions on the report 


card enclosed in each test set. Each desensitization 


formula is individually prepared for each patient ac- 
cording to his own needs and thereby renders the best 
specific results of any medication possible. Each. treat- 
ment 3-vial set (20 doses) is ready mixed and diluted 
with individually planned treatment schedule. If you 
already have skin tested your patient, send your reac- 
tions to the Allergy Division, Barry Laboratories, Inc. 


Complete service $12.50. Prompt 7-10 day service for Rx’s. 


BARRY LABORATORIES, INC 


Allergy Division 


BARRY 


DETROIT 14, MICHIGAN - 











combnes Meprobamate (400 mg.): 


Widely prescribed tranquilizer-muscle relaxant. Effectiveness 

in anxiety and tension states clinically demonstrated in millions of patients. 
Meprobamate acts only on the central nervous system, Does not increase 
gastric acid secretion. It has no known contraindications, can be used 

over long periods of time.!.2.3 


with Pathilon (25 mg.): 


An anticholinergic noted for its extremely low toxicity and high 
effectiveness in the treatment of G.I. tract disorders. In a comparative 
evaluation of currently employed anticholinergic drugs, 

PATHILON ranked high in clinical results, with few side effects, 
minimal complications, and few recurrences.‘ 


Now...with PATHIBAMATE...you can control disorders of the 
digestive tract and the “emotional overlay” so often associated with 
their origin and perpetuation... without fear of barbiturate 


loginess, hangover or addiction. Among the conditions which have 








shown dramatic response to PATHIBAMATE therapy: 


DUODENAL ULCER + GASTRIC ULCER « INTESTINAL COLIC 
SPASTIC AND IRRITABLE COLON « ILEITIS * ESOPHAGEAL SPASM 
ANXIETY NEUROSIS WITH G.I. SYMPTOMS « GASTRIC HYPERMOTILITY 





Comments on PATHIBAMATE from clinical investigators 


References: 1. Borrus, J.C.: M. Clin. North America, 

In press, 1957. 2. Gillette, H. E.: Internat. Rec. Med. & G. P. 
Clin. 169:453, 1956. 3. Pennington, V. M.: J.A.M.A., 

In press, 1957. 4. Cayer, D.: Prolonged Anticholinergic 
Therapy of Duodenal Ulcer. Am. J. Dig. Dis. 1:301-309 
(July) 1956. 5. McGlone, F. B.: Personal Communication to 
Lederle Laboratories. 6. Texter, E. C., Jr.: Personal 
Communication to Lederle Laboratories. 7. Bauer, H. G. 
and McGavack, T. H.: Personal Communication 

to Lederle Laboratories, 


Supplied: Bottles of 100 and 1000 


Administration and Dosage: \ tablet three times a day 
at mealtimes and 2 tablets at bedtime. Full 

information on PATHIBAMATE available on request, 

or see your local Lederle representative. | om 


e “I find it easy to keep patients using the drug 
continuously and faithfully. I feel sure this is due 
to the desirable effect of the tranquilizing drug.”5 


e “The results in several people who were pre- 
viously on belladonna-phenobarbital prepara- 
tions are particularly interesting. Several people 
volunteered that they felt a great deal better on 
the present medication and noted less of the 
loginess associated with barbiturate administra- 
tion.””6 


ePATHIBAMATE...“will favorably influence a 
majority of subjects suffering from various forms 
of gastrointestinal neurosis in which spasmodic 
manifestations and nervous tension are major 
clinical symptoms.””? 


e “In the patients with functional disturbances of 
the colon with a high emotional overlay, this has 
been to date a most effective drug.”> 
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THE MONTH IN WASHINGTON 


The economy drive to the contrary notwith- 
standing, health spending by the Department of 
Health, Education, and Welfare for the fiscal year 
that began this July already is assured of surpass- 
ing last year’s record by some $33 million. This 
assumes, of course, that no further requests will 
be made by HEW for supplemental funds, a 
practice common in government for many years. 

Research programs were the most favored by 
legislators, many of whom spoke out against fed- 
eral spending by other agencies. But when the 
health budget came up for debate, the economy 
oratory subsided. 

In only one instance was a health program cut 
back. And to the surprise of many, it occurred in 
the Senate which traditionally restores budget cuts 
originating in the House. A sum of $45 million 
was voted, instead of the House-approved $50 
million, for grants to states for sewage treatment 
works construction. But then the Senate wrote in 
language permitting states to get their maximum 
allotments a full year after the fiscal year ends. 

The Hill-Burton hospital construction program 
received $3.8 million less than last year but only 
because the administration asked for $121.2 million 
instead of the $125 million appropriated last year. 

The National Cancer Institute received the larg- 
est dollar increase of any health item in the budg- 
et. The increment was $8 million over last year. 
The administration had asked for $48.4 million, 
the House voted $46.9 million, and the Senate 
raised this to $58.5. It was finally compromised 
at $56.4 million. 

Congress obviously agreed with the views ex- 
pressed by the Senate Appropriations Committee 
“. . the committee is fully aware that it is pro- 
viding funds for cancer research, the outcome of 
which is unknown. On the judgment of those who 
are scientifically most competent, the committee is 
fully willing to risk the investment on the ground 
that the chance of a big payoff is a reasonable one. 
Such risks are inherent in research.” 

The Institute of Arthritis and Metabolic Dis- 
eases fared well, too, getting a total of $20,385,000 
compared with last year’s $17,885,000. And the 
Senate Committee charged the institute with tak- 
ing leadership in research on effects of radiation 
on the human organism. 

The Mental Health Institute’s spending has been 
going steadily upward, and this year it was given 
another boost with a final appropriation of $39,- 
217,000, an increase of about $4 million. Other 
research totals for the current year: National 
Heart Institute, $35,936,000; Neurology and 
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Blindness Institute, $21,387,000; Allergy and In- 
fectious Disease Institute, $17,400,000. 

On only one score did the research advocates 
lose out. The House view prevailed in conference 
on the setting of a 15 per cent ceiling on additional 
overhead costs allowed schools and other institu- 
tions getting federal grants. This question which 
drew considerable attention in hearings is likely 
to be reopened. Congress wants a General Ac- 
counting Office study by the end of this year. 

In voting a $5 million increase (to $22,592,000) 
for general public health assistance to the states, 
Congress was reaffirming its support of helping lo- 
cal health departments increase their professional 
staffs and broaden their services. The Senate Com- 
mittee report contained this significant language 
‘ with a population increase of more than 
20 million during the past decade, there are no 
more organized health departments than there 
were 10 years ago. This means that 18 million 
people are living in areas with no full-time organ- 
ized community health services, and millions more 
live in areas where such services are only frag- 
mentary.” 

A few days later, the Public Health Service an- 
nounced plans for a broad survey of rural health 
needs, particularly in sparsely settled areas. It 
picked for its first study Kit Carson County, Colo- 
rado, an area known for its scattered farm popu- 
lation, low income level and adverse climatic 
conditions. 


NOTES: 

The President has signed into law a two-year 
revision of the doctor draft law permitting selective 
call-up of physicians to age thirty-five, if they were 
deferred from regular draft service to complete 
professional training. 

The poliomyelitis vaccine act expired July | 
with all but $400,000 of $53.6 million taken up 
by states for inoculation programs. An estimated 
29 million children and pregnant women received 
70 million injections. 

The Public Health Service has conferred with 
the American Medical Association on medical 
manpower plans in event of an epidemic of the 
new Far East influenza. 

The National Library of Medicine no longer is 
lending books and other material over the counter 
to individuals; requests must be channeled through 
other libraries. 

The administration bill on federal workers health 
insurance has been introduced; it combines both 
basic and major medical coverage. 
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unique 
derivative of 
Rauwolfia 


canescens 
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Harmonyl 


combines the full effectiveness of the rauwolfias 


with a new degree of freedom from side effects 


Harmony]! makes rauwolfia more useful in 
your everyday practice. Two years of clinical 
evaluation have shown this new alkaloid ex- 
hibits significantly fewer and milder side ef- 
fects than reserpine. Yet, Harmonyl compares 
to the most potent forms of rauwolfia in 
effectiveness. 

Most significant: Harmonyl causes less 
mental and physical depression—and far less 
of the lethargy seen with many rauwolfia 
preparations. 

Patients became more lucid and alert, for 
example, in a study! of chronically ill, agi- 
tated senile cases treated with Harmony]. 
And these patients were completely free from 
side effects— although a group on reserpine 
developed such symptoms as anorexia, 
headache, bizarre dreams, shakes, nausea. 
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Harmony]! has also demonstrated its po- 
tency and relative freedom from side effects 
in hypertension. In a study comparing vari- 
ous forms of rauwolfia’, the investigators 
reported deserpidine ‘‘an affective agent in 
reducing the blood pressure of the hyper- 
tensive patient both in the mild to moderate, 
as well as the severe form of hypertension.” 
They also noted that side reactions were 
“less annoying and somewhat less frequent” 
with this new alkaloid. Other studies con- 
firm that few cases of giddiness, vertigo or 
sense of detached existence or disturbed sleep 
are seen with Harmony]. 

Professional literature on this unique rau- 
wolfia derivative is available upon request. 
Harmony] is supplied in 0.1-mg., ,, ,, 
0.25-mg. and 1-mg. tablets. ULbbotl 


References: 1. Communication to Abbott 


Laboratories, 1956. 2. Moyer, J. H. et al: 
Deserpidine for the Treatment of Hyperten- 
sion, Southern Medical J., 50:499, April, 
1957. 








* Trademark for Deserpidine, Abbott 


Say you saw it in the Journal of the Michigan State Medical Society 
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Fifty-Year Club in Tenth Year 


Since 1947, 227 Michigan doctors of medicine 
have joined the MSMS Fifty-Year Club. 

In Grand Rapids this September, additional 
nominees will be inducted into the “exclusive” 
group. The club is exclusive because of the diffi- 
cult requirement that the physician must have 
practiced medicine for half a century—and only a 
handful of the state’s 8,458 M.D.’s can qualify each 
year. 

County medical societies have sent in their nom- 
inations for membership and the House of Dele- 
gates will receive the honorees on Monday, Sep- 
tember 23, at the Pantlind Hotel. 

Ten years ago, when the idea of honoring our 
senior doctors was born, a total of ninety-seven 
M.D.’s were made charter members of the Fifty- 
Year Club. 

The following is a listing of every Fifty-Year 
Awardee through September, 1956, with the year 
of induction: 


*C. D. Aaron, M.D., Detroit, 1947 
*William F. Acker, M.D., Monroe, 1951 
*Emil Amberg, M.D., Detroit, 1947 

Bruce Anderson, M.D., Pontiac, 1950 

*J. H. Andries, M.D., Detroit, 1947 

*A. B. Armsbury, M.D., Marine City, 1947 
Noah E. Aronstam, M.D., Detroit, 1948 
*J. A. Attridge, M.D., Port Huron, 1947 


George Baert, M.D., Grand Rapids, 1947 
*J. A. Baird, M.D., Flint, 1947 

*W. R. Ballard, M.D., Bay City, 1947 

J. W. Barnabee, M.D., Kalamazoo, 1951 
*Wm. E. Barstow, M.D., St. Louis, 1955 
*C. M. Baskerville, M.D., Mt. Pleasant, 1948 
*George Bates, M.D., Kingston, 1947 
*Robert Beattie, M.D., Detroit, 1953 

*Henri Belanger, M.D., River Rouge, 1947 
E. G. Bellinger, M.D., Lansing, 1956 
Albert A. Berstein, M.D., Detroit, 1954 
Alexander W. Blain, M.D., Detroit, 1956 
Wm. E. Blodgett, M.D., Detroit, 1954 
Franz L. Blumenthal, M.D., Detroit, 1953 
W. P. Bope, M.D., Decatur, 1947 

*A. QO. Boulton, M.D., Gladwin, 1947 

Phillip D. Bourland, M.D., Calumet, 1956 
George H. Boyce, M.D., Iron Mountain, 1954 
George F. Brewington, M.D., Mohawk, 1947 
*H. B. Britton, M.D., Ypsilanti, 1948 

Wm. H. Brock, M.D., Saginaw, 1951 
Jacob D. Brook, M.D., Grandville, 1953 
*Clark D. Brooks, M.D., Detroit, 1955 

*F. W. Brown, M.D., Watervliet, 1949 

D. H. Burley. M.D.. Almont, 1947 

L. J. Burch, M.D., Mt. Pleasant, 1947 


H. W. Cadieux, M.D., Detroit, 1947 

*A. L. CaHery, M.D., Port Huron, 1947 

*A. M. Campbell, M.D., Grand Rapids, 1947 
Duncan A. Campbell, M.D., Detroit, 1948 


*Deceased 


958 


C. D. Chapin, M.D., Columbiaville, 1954 
*W. E. Chapman, M.D., Cheboygan, 1947 
*J. H. Charters, M.D., Flint, 1947 
*Nancy R. Chenoweth, M.D., Escanaba, 1947 
*W. R. Chittick, M.D., Spring Valley, Calif., 1947 
*S. W. Church, M.D., Marshall, 1947 
*G. E. Clark, M.D., Detroit, 1947 
Julius C. Clippert, M.D., Dearborn, 1951 

W. E. Colbath, M.D., Adrian, 1949 

G. C. Conkle, M.D., Boyne City, 1951 

G. A. Conrad, M.D., Sault Ste. Marie, 1951 

J. E. Cooper, M.D., Battle Creek, 1952 
*W. J. Cree, M.D., Detroit, 1947 

Alexander Cruikshank, M.D., Detroit, 1947 

J. E. Curlett, M.D., Roseville, 1951 


M. E. Danforth, M.D., Detroit, 1952 
James D. Davis, M.D., Detroit, 1948 
*T. E. DeGurse, M.D., Marine City, 1947 
William DeKleine, M.D., Lansing, 1956 
*A. J. DeNike, M.D., Detroit, 1953 

John C. Dodds, M.D., Detroit, 1953 

C. P. Doyle, M.D., Lansing, 1947 

*Karl Dubpernell, M.D., Detroit, 1947 
*F. C. Dunn, M.D., Lansing, 1949 

*S. V. Dusseau, M.D., Erie, 1947 


Herman C. Emmert, M.D., Detroit, 1954 
Bert U. Estabrook, M.D., Detroit, 1953 


Lucious A. Farnham, M.D., Pontiac, 1956 
Carl Fettig, M.D., Detroit, 1949 

*Walter D. Ford, M.D., Detroit, 1949 

*G. H. Frace, M.D., St. Johns, 1948 

B. L. Franklin, M.D., Remus, 1952 

*G. E. Frothingham, M.D., Detroit, 1947 
C. B. Fulkerson, M.D., Kalamazoo, 1953 


Cyrus B. Gardner, M.D., Lansing, 1955 
*H. G. Garner, M.D., Detroit, 1947 
Nathaniel Gates, M.D., Detroit, 1955 

J. W. Gethings, M.D.. Battle Creek, 1951 
James C. Gibson, M.D., Detroit, 1947 
*John R. Giffen, M.D., Bangor, 1947 

*R. W. Gillman, M.D., Detroit, 1947 

*J. E. Gleason, M.D., Detroit, 1953 
Benjamin T. Goodfellow, M.D., Flint, 1955 
C. S. Gorsline, M.D., Battle Creek, 1951 
F. E. Grant, M.D., Kalamazoo, 1947 

W. A. Grant, M.D.. Milford, 1952 

Frank A. Grawn, M.D., Ypsilanti, 1949 
Newton H. Greenman, M.D., Decatur, 1949 
*W. T. S. Gregg. M.D.. Calumet. 1947 
*Arthur Griggs, Sr.. M.D., Saginaw, 1947 
J. C. Grosjean, M.D., Bay City, 1951 


*B. C. Hall, M.D., Pompeii, 1947 

*Joshua Hanser, M.D., Detroit, 1956 

*L. J. Harris, M.D., Jackson, 1947 

*Hugh Harrison, M.D., Detroit, 1947 

L. L. Harrison, M.D., Niles, 1956 
Clarence L. Hathaway, M.D., Lake Orion, 1954 
Wilfrid Haughey, M.D., Battle Creek, 1956 
James Henry, M.D., Grand Rapids, 1950 
H. A. Herzer, M.D., Albion, 1952 

*A. B. Hewes, M.D., Adrian, 1953 

L. J. Hirschman, M.D., Detroit, 1949 
*Fred J. Hohn, M.D., Saginaw, 1955 
Augustus Holm, M.D., LeRoy, 1951 
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FIFTY-YEAR CLUB IN 


*W. H. Honor, M.D., Wyandotte, 1953 

G. B. Hoops, M.D., Detroit, 1951 

*James L. Houston, M.D., Swartz Creek, 1951 
Edward V. Howlett, M.D., Pontiac, 1956 

*W. F. Hoyt, M.D., Paw Paw, 1947 

E. C. Hughes, M.D., Bay City, 1947 

A. Milton Humber, M.D., Detroit, 1948 

*A. M. Hume, M.D., Owosso, 1947 

*W. G. Hutchinson, M.D., Bloomfield Hills, 1949 


W. J. Jend, M.D., Detroit, 1952 
Ralph S. Jiroch, M.D., Saginaw, 1955 
*J. M. Jones, M.D., Bay City, 1947 


*W. E. Keane, M.D., Detroit, 1952 

*J. A. Keho, M.D., Bay City, 1947 

John Kemp, M.D., Saginaw, 1947 
*William Kerr, M.D., Bay City, 1947 
Wm. T. King, M.D., Ahmeek, 1951 

J. R. W. Kirton, M.D., Calumet, 1948 
Charles W. Knaggs, M.D., Detroit, 1953 


*Herbert W. Landon, M.D., Monroe, 1948 
*Clarence P. Lathrop, M.D., Hastings, 1947 
*W. W. Lathrop, M.D., Jackson, 1947 

H. H. Learmont, M.D., Croswell, 1950 
*Abraham Leenhouts, M.D., Holland, 1948 
*Simeon LeRoy, M.D., Grand Rapids, 1948 
Simon Levine, M.D., Houghton, 1951 

L. A. Lewis, M.D., Manistee, 1947 
*David Littlejohn, M.D., Dearborn, 1947 
George W. Logan, M.D., Flushing, 1951 
Horace H. Loveland, M.D., Tecumseh, 1951 
*Henry A. Luce, M.D., Detroit, 1955 

Frank E. Luton, M.D., St. Johns, 1951 
Richard C. Lyle, M.D., Bridgeport, 1955 


A. E. MacGregor, M.D., Battle Creek, 1951 
Donald MacIntyre, M.D., Big Rapids, 1947 
*Donald K. MacQueen, M.D., Laurium, 1947 
E. A. Martindale, M.D., Hillsdale, 1949 
*Reuben Maurits, M.D., Grand Rapids, 1947 
*J. C. Maxwell, M.D., Paw Paw, 1947 

D. J. McColl, M.D., Port Huron, 1947 
Allan McDonald, M.D., Detroit, 1953 

O. W. McKenna, M.D., Flint, 1947 

*W. E. McNamara, M.D., Lansing, 1953 
Donald H. McRae, M.D., Detroit, 1955 
Richard E. Mercer, M.D., Detroit, 1948 

H. G. Merz, M.D., Lapeer, 1947 

Henry Meyer, M.D., Saginaw, 1947 

A. H. Miller, M.D., Gladstone, 1955 

*G. W. Moll, M.D., Escanaba, 1947 
Willard Monfort. M.D., Highland Park, 1949 
G. W. Moore, M.D., Bay City, 1951 

*Esli T. Morden, M.D., Adrian, 1951 

E. T. Morris, M.D., Nashville, 1952 

John B. Morton, M.D., Detroit. 1948 

L. P. Munger, M.D., Hart, 1947 

Cc. D. Munro, M.D., Jackson, 1947 

J. E. Munro, M.D., Jackson, 1953 

*Dean W. Myers, M.D., Ann Arbor, 1949 


*J. H. Nicholson, M.D., Hart, 1947 

*Albert Noordewier, M.D., Grand Rapids, 1951 
*A. K. Northrop, M.D., Detroit, 1947 

Charles S. Norton, M.D., Detroit, 1954 
Charles Norton, M.D., Detroit, 1950 


David H. O’Donnell, M.D., Detroit, 1947 
L. W. Oliphant, M.D., Ann Arbor, 1949 
*W. R. Olmsted, M.D., Detroit, 1953 
John W. Orr, M.D., Fenton, 1956 

F. W. Ostrander, M.D., Freeland, 1951 
*Gertrude O'Sullivan, M.D., Mason, 1947 
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TENTH YEAR 


*Robert J. Palmer, M.D., Detroit, 1949 
*E. J. Panzner, M.D., Detroit, 1947 

*B. Morgan Parker, M.D., Utica, 1951 
*W. R. Parker, M.D., Detroit, 1947 

W. T. Parker, M.D., Owosso, 1951 
*Marion F. Parrish, M.D., Sturgis, 1947 
Christopher G. Parnall, M.D., Ann Arbor, 1955 
Louis K. Peck, M.D., Lake City, 1947 

R. L. Pfeiffer, M.D., Detroit, 1953 
Frank Poole, M.D., Saginaw, 1947 
Lunette I. Powers, M.D., Muskegon, 1947 
George R. Pray, M.D., Jackson, 1950 


Edward B. Ramsey, M.D., Detroit, 1950 
*H. E. Randall, M.D., Flint, 1947 

G. P. Raynale, M.D., Birmingham, 1952 
*G. L. Renaud, M.D., Detroit, 1947 

R. Milton Richards, M.D., Detroit, 1948 
J. W. Rigterink, M.D., Grand Rapids, 1951 
*Arthur J. Roberts, M.D., Jackson, 1947 
*Melvin D. Roberts, M.D., Hancock, 1956 
Mortimer Roberts, M.D., Grand Rapids, 1947 
*A. L. Robinson, M.D., Burr Oak, 1952 
Michael Ryan, M.D., Saginaw, 1947 


E. D. Sage, M.D., Kalamazoo, 1951 
Edward O. Sage, M.D., Detroit, 1950 
*Thomas M. Sanford, M.D., Lansing, 1947 
*Edward Sawbridge, M.D., Stephenson, 1947 
R. L. Schorr, M.D., Detroit, 1947 

Alvin H. Seibert, M.D., Grosse Pointe Park, 1955 
H. T. Sethney, M.D., Menominee, 1955 
DeWitt L. Sherwood, M.D., Detroit, 1954 
*B. R. Shurly, M.D., Detroit. 1947 

*C. E. Simpson, M.D., Detroit, 1953 

Frank J. Sladen, M.D., Detroit, 1956 
Claude A. Smith, M.D., Dearborn, 1956 
W. J. Smith, M.D.. Cadillac, 1955 

*Jeanne C. Solis, M.D., Ann Arbor. 1947 
*I. L. Spalding, M.D., Hudson, 1949 

Wm. J. Stapleton, Jr.. M.D.. Detroit, 1950 
Clarence T. Starker, M.D., Pontiac, 1956 
Thomas C. Starrs, M.D., Detroit, 1956 
Lewis L. Stewart, M.D., Jackson, 1950 


E. L. Thirlby, M.D., Traverse City, 1953 

J. O. Thomas, M.D., North Branch, 1947 

*A_ B. Thompson, Sr., M.D., Grand Rapids, 1947 
*Alexander Thomson, M.D., Detroit, 1947 

*Otto Toepel, M.D., Detroit, 1947 


*M. J. Uloth, M.D., Ortonville, 1952 
L. N. Upjohn, M.D., Kalamazoo, 1951 


*Thomas Van Urk, M.D., Kalamazoo, 1948 


J. E. G. Waddington. M.D., Detroit, 1947 

*E. C. Warren, M.D.. Bay City, 1947 

*J. A. Wessinger, M.D., Ann Arbor, 1947 

J. B. Whinery, M.D., Grand Rapids, 1947 
*W. G. Wight, M.D., Yale, 1947 

E. P. Wilbur, M.D., Kalamazoo, 1947 
*Herbert H. Wiley, M.D., Algonac, 1951 
Clayton Willison, M.D., Sault Ste. Marie, 1947 
Leslie L. Willoughby, M.D., Flint, 1955 

*H. R. Wilson, M.D., Saginaw, 1951 

*W. J. Wilson, Sr., M.D., Detroit, 1947 

W. H. Winchester, M.D., Flint, 1951 

G. E. Winter, M.D., Jackson, 1947 

Robert A. C. Wollenberg, M.D., Detroit, 1955 
W. J. Wright, M.D., Ypsilanti, 1949 


A. S. Youngs, M.D., Kalamazoo, 1947 


Aloysius J. Zaremba, M.D., Bay City, 1955 
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ENDORSE PRINCIPLE OF PERIODIC HEALTH 
APPRAISAL OF CHILDREN 

A new program endorsing periodic health appraisal 
for children sponsored by the National Congress of 
Parent» and Teachers has won support of the AMA’s 
Council on Medical Service. At a recent meeting, the 
Council voted to approve the following resolution: “The 
Committee on Maternal and Child Care of the Council 
on Medical Service, AMA, reaffirms its approval of the 
principle of continuous health supervision of children 
from birth through their school experience rather than 
only a program of a single appraisal on school entrance. 
It also recommends that, where possible, this should be 
done by the physician and dentist who normally serve 
that child and family, preferably his personal physician 
and dentist. The Committee welcomes the support of 
the National Congress of Parents and Teachers.” 


AMA STUDIES CHEMICAL LAWS 


A hodge-podge of state and federal laws regulating 
the labeling of hazardous chemicals and the need for 
a uniform chemical law recently were revealed by an 
American Medical Association study. Sponsored jointly 
by the AMA’s Committee on Toxicology and Law De- 
partment, the study was made in preparation for 
drafting a model chemical labeling law. A conference 
of interested representatives of government, industry and 
medicine will be called this fall to draft a model law 
which then can be submitted to legislative bodies. 

The proposed legislation is intended to reduce care- 
less and ignorant handling of potentially harmful prod- 
ucts in and around the home, small businesses and 
other areas where control of over-exposure to chemicals 
is not as efficient as in the manufacturing process. This 
law will require informative labeling, including listing 
of possibly harmful ingredients, their potentialities for 
danger, directions for safe use and first-aid instructions. 


“TODAY’S HEALTH” CONTEST 
WINNERS HONORED 


Top prizes for selling the largest number of subscrip- 
tions in the Today’s Health 1957 Woman’s Auxiliary 
contest went to the states of New Mexico, Kansas, In- 
diana and Pennsylvania. 

The forty dollar awards were presented in June 
during the Woman’s Auxiliary convention in New York 
City. This has been one of the most successful contest 
years, reports the national TH chairman, Mrs. C, Rod- 
ney Stoltz of Watertown, S. D. During the period from 
June 1, 1956, through midnight April 15, 1957, a total 
of 75,409 and 6/12 subscription contest credit points 
were earned—an increase of 18,849 and 7/12 over the 
number of credits produced the previous year. 

State winners and their chairmen: Group I (member- 
ship 1 to 1,000)—New Mexico, Mrs. Frank B. Nord- 
strom, Farmington; Group II (1,001 to 2,000)—Kan- 
sas, Mrs. Francis Basham, Eureka; Group IIT (2,001 to 
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3,000)—Indiana, Mrs, Jack Shields, Brownstown; Group 
IV (3,001 or over)—Pennsylvania, Mrs. LeRoy Cooper, 
York. 

County winners and their chairmen: Group I (mem- 
bership of 1 to 35): Ist prize—Huron county, Ohio, 
Mrs. T. H. Smith, New London; 2nd_prize—Green- 
wood-Woodson counties, Kan., Mrs. Robert Obourn, 
Eureka; Labette county, Kan., Mrs. A. L. Berggren, 
Chetopa. Group II (36 to 75): 
county, Colo., Mrs. Duane Hartshorn, Fort Collins; 
2nd prize—Cobb county, Ga., Mrs. Edgar A. Vaughan, 
Marietta; 3rd prize—Indiana county, Penna., Mrs. 
Ralph Waldo, Indiana, Penna. 

Group III (76 to 100): Ist prize—Clark county, 
Ohio, Mrs. Donald Guyton, Springfield; 2nd_ prize 
Escambia county, Fla., Mrs. J. W. Douglas, Pensacola; 
3rd prize—Yellowstone county, Mont., Mrs. Wayne 
Roney, Billings. Group IV (101 or over): Ist prize- 
Sedgwick county, Kan., Mrs. Paul A. Lovett, Wichita; 
2nd prize—St. Joseph county, Ind., Mrs. Robert F. 
Reed, Mishawaka; 3rd prize—Broward county, Fla., 
Mrs. Richard D. Owen, Fort Lauderdale. 


Ist prize—Larimer 


AMA ISSUES NEW GUIDES ON 
VOLUNTARY AGENCIES 

A new “Guides to Relationships Between Medical 
Societies and Voluntary Health Agencies” has been pub- 
lished by the American Medical Association. Prepared 
by the Committee on Relationships Between Medicine 
and Allied Health Agencies, the booklet points up the 
nature of voluntary health agencies, the questions that 
need to be answered in evaluating such agencies, the 
medical society’s obligations to voluntary agencies, and 
the voluntary agency’s obligations to the medical society. 

Last fall the committee issued a brief outline on this 
subject which stimulated such interest among medical 
societies that the more detailed and comprehensive set 
of guides was prepared. The committee is composed of 
Drs. Sidney J. Shipman, San Francisco, chairman; Paul 
A. Davis, Akron; Paul C. Swenson, Philadelphia; Leon- 
ard W. Larson, Bismarck, N. D.; Dwight H. Murray, 
Napa, Calif.; Louis A. Buie, Rochester, Minn., and 
David A. Wood, San Francisco. 

Copies of the Guide may be secured from the Council 
on Medical Service. 


FILM DESCRIBES ROLE OF RADIOLOGIST 
ON MEDICAL TEAM 


A new color motion picture dedicated to the radiolo- 
gist—a physician who specializes in the use of x-rays, 
radium and radioactive materials in the diagnosis and 
treatment of diseases—has been added to AMA’s Film 
Library. “First a Physician” tells the dramatic story 
of what a radiologist is, what he does and how he 
serves patients. In this twenty-seven-minute film, you'll 


(Continued on Page 1060) 
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Half Million Persons Reached by MSMS Study 


The MSMS study of public wants and needs in 
medical-surgical coverage by insurance and pre- 
payment plans has asked for opinions from more 
than a half million Michigan citizens. 

In addition to the 60,000 survey questionnaires 
sent to householders by the Michigan Health 
Council, which conducted the public survey for 
the MSMS, publication of the survey form in 
two metropolitan newspapers provided unprece- 
dented coverage. 

While the mail survey by the Michigan Health 
Council received the most public attention, other 
survey methods were employed and additional in- 
formation areas probed. 

A highly accurate and detailed personal inter- 


view survey was conducted by the Market-Opinion 
Research Company of Detroit, in which one thou- 
sand households throughout the state were con- 
tacted personally by trained researchers. 

Also, by means of a special questionnaire, the 
doctors were asked their views on the operational 
methods and philosophies of Michigan Medical 
Service (Blue Shield). 

In addition, there was an evaluation of the pub- 
lic’s willingness to pay for the services they voted 
most essential, as well as an estimation of the 
public’s medical needs, 

The public questionnaire is reprinted here just 
as it appeared to over 500,000 Michigan residents. 


MICHIGAN HEALTH COUNCIL 


706 North Washington Ave. 
Lansing 6, Michigan 


July, 


Dear Friend: 


1957 


Return to: 
Michigan Health Council 
Box 671 
Lansing 3, Michigan 


This is your chance to tell doctors exactly what kind of medical expense protection you want. You are one of 50,000 
persons in Michigan who has been selected to voice an opinion on voluntary, prepaid medical and surgical care plans 
and health insurance coverage. Since you, as a Michigan citizen, are a partner in any plan or system of medical care, 
we feel that you should have this opportunity to state your views. You will not subsequently be contacted personally 


as a result of your answers. 


It’s one sure way Michigan’s doctors of medicine can find out what you really want. That’s why the Michigan Health 
Council in cooperation with the Michigan State Medical Society is sending you this questionnaire. Would you please 
take a few minutes to fill it out completely and return it? THANK YOU. 


J. K. Altland, M.D., President 
Michigan Health Council 


All answers are strictly confidential. 
Check the answer that expresses your opinion. 


1. Do you have any kind of insurance or plan that 
pays all or part of your or your family’s medical and 
surgical expenses? 

Yes (0 1 No [J 2 1 

If “Yes,” go to question number 3. 

If “No,” answer question number 2, then skip to 
question number six (6) and remaining ques- 
tions. 


nN 


Would you please check the most appropriate an- 
swer as to why you and your family are not now 
covered by any surgical and medical insurance? 
Have had no opportunity to obtain A 
Have had unsatisfactory experience with in- 


2 


surance 
Too expensive 
Unfamiliar with coverage offered by policies [J 
Other 
If you checked “other,” please fill in reason 


WI + Go PO 


3. With what medical-surgical plan or insurance com- 
pany are you or your family now covered in whole 
or in part? (If more than one policy is held, check 
each company.) 


Michigan Medical Service (Blue Shield) [C11 4 
Metropolitan Life Insurance Company os 
Bankers Life & Casualty Company (White 
Cross) () 3 
Travelers Insurance Company O 4 
Mutual Benefit Health and Accident As- 
sociation (Mutual of Omaha) Be 
Other O) 6 
If you checked “other” please fill in 
name of company.) 
7 5 ia 
Is any part or all of the cost paid for by your em- 
ployer? 
A t4 3 Part [) 2 None ()] 3 6 
Does this plan(s) cover: 
Self only ( 1 Husband & Wife [] 2 
Family [) 3 
TMSMS 








HALF MILLION PERSONS REACHED BY MSMS STUDY 


Have you ever had to call upon your insurance 
company (or companies) to pay benefits? 
Yes (J 1 No. (J 2 8 


The last time you used your medical insurance, were 
there any medical or surgical expenses (other than 
hospital expense) that were not covered by your 
insurance ? 
Yes 0) 1 No. ( 2 9 
If so, what were they? 4 

_ 10 
About how much did you pay? ay 


The benefits normally covered by many medical in- 
surance policies for services provided in the hospital 
are listed below. (THESE DO NOT INCLUDE 
HOSPITALIZATION EXPENSES). Such a policy 
would cost your family approximately $5.00 a month 
or $55.00 per year. 

(Remember, this cost estimation does not include 
your hospitalization. For example, Blue Shield pays 
medical expenses and Blue Cross pays hospital ex- 
penses—other companies often have separate policies 
too. ) 


Surgical Emergency first aid 

Fractures and dis- Anesthetic 
locations X-ray 

Maternity 


Which of the following benefits would you MOST 

like to have ADDED to the coverage of the above 

policy? (Check one or as many as you would like 

to add.) 

Medical benefits in hospital: Would Add 
Blood transfusions LE 2. 42 


X-ray (for outpatients) EE 2 
Diagnostic services C1: 
Medical treatment in doctor’s office: 
Diagnostic service [} 1 13 
Surgical C) 2 
Fractures and dislocations [} 8 
X-ray [] 4 
Dressings and casts ry 5 
Treatment by doctors in your home: 
Emergency house calls O1 14 
Dressings and casts [] 2 
Do you think nursing care should be 
covered for: 
Private nurses in hospital El? 25 
Nursing care in home [J 2 


If the benefits you checked in question 6 were 
added to such a policy, how much increase in 
premium per month do you think you would be 
willing to pay? 

per month [) 16-17 


In order to keep down the premium cost caused by 
the added benefits, would you want to drop any of 
the benefits normally included: 

Would Drop 


Surgical 1 18 
Fractures and dislocations ie i. 
Maternity 3 
Emergency first aid CT] 4 
Anesthetic O 5 
X-ray O 6 


In order to reduce the monthly cost of medical- 
surgical insurance would you favor paying a de- 
ductible amount of the expense per each illness or 


10. 


disability (similar to deductible feature of auto- 
mobile insurance ) ? 

Yes 0 1 No (J 2 19 
(a) If “YES,” how much deductible expense would 
you be willing to pay? 


$25.00 O11 20 
$50.00 Cj 2 
$100.00 EF 


Should prepaid medical and surgical plans or in- 
surance cover only the major cost items of an illness 
or operation, or should they cover all minor items 
as well? 


Major costs only ak oe: 
Minor costs and major costs ee 
Minor costs only [(] 3 


So that your answers may be grouped with others 
in the analysis, please check the categories below de- 
scribing yourself: 
Single 2 


mi: 


9 


Li 


Your place of residence: 


Married [] 2 Rural (J 1 23 
Divorced [] 3 Town under 2,500 [] 2 
Widowed [] 4 Town 2,500-9,999 113 
Town 10,000-24,999 [] 4 
Female [)1 25 Town 25,000-99,999 mB. 
Male [2 Town 100,000-500,000 [6 
Town over 500,000 []7 
Age group: 
15-24 [)1 24 
25-34 0 2 
35-44 [] 3 
45-54 [] 4 
55-64 O15 
Over 64 C16 
Name of county you live in: 26-27 


And also these two facts about your immediate 
family: 
How many children under 18 years of 


age? 28 
What was your family income last year (1956) ? 
Under $2,500 [] 1 $7,000-9,999 [1 4 29 
$2,500-4,999 [} 2 $10,000 & over 1] 5 

$5,000-6,999 O 3 


And about the man or chief breadwinner in your 
household: 


Type of occupation: Hourly rated 


Manager or owner Cj 1 worker [15 30 
Executive professional [] 2 Housewife CL) 6 
Farmer or farm worker [] 3 Retired (17 


White collaremploye ([]4 Unemployed 18 
And finally, what, if any, occupational or profes- 
sional organizations does the man or chief bread- 
winner in the household belong to? 


Farm: Labor Union: 

Farm Bureau Cj 1 CIO [14 
Farmers Union [] 2 AF of L [15 
Grange C] 3 Other [] 6 
Professional and Business: 31 
Dental-Medical []7 
Legal O18 
Business Associate 119 


Name (OPTIONAL 


Address (OPTIONAL 


Please ignore small numbers next to the boxes. They are used for our coding purposes only. 
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WiLL PRIVATE PRACTICE 
CEASE TO EXIST? 


Think of the peculiar changes which happened 
in the private practice of medicine. We are ob- 
serving the terrific trend for industry, labor, gov- 
ernment, insurance companies, hospitals and 
related groups to control all health activities. 
Does this mean that private practice will cease 
to exist? I ask the question, because I think we 
have something here to think about. Yes, there 
is imminent danger of the private practice of 
medicine losing its status as a professional art and 
being forced into the mold of a trade. 

Various industries over this country are build- 
ing hospitals and organizing medical service plans 
for employes and dependents which are staffed by 
salaried and closed panel physicians. 

Labor also is establishing hospitals and complete 
medical service plans, staffed by salaried and 
closed panel physicians to care for their members 
and their dependents. Dr. Edwin F. Bailey, Vice- 
President of the Health Insurance Plan of Greater 
New York (HIP), has predicted that organized 
labor will soon establish the pattern of medical 
care in the United States. 

As all of you know the Veteran’s Administra- 
tion is providing hospital care and medical service 
for an ever-increasing number of nonservice con- 
nected disabilities. It is possible that in the not 
too far distant future dependents of veterans will 
be included. 

Take a look at Social Security and its medical 
provisions. Most physicians do not realize what is 
happening to them in the Social Security legisla- 
tion. The disability program in any form means 
to me the ultimate nationalization of medicine and 
the end of private health and accident insurance. 
These changes will not take place over night, to 
be sure, but they will gradually take place as 
each new Congress that meets will be urged to 
broaden more and more the coverage. When 
physicians are brought under government control 
for a permanent and total disability program, even 
if only for medical certification, the next moves 
will urge more for cash benefits for temporary ill- 
ness, followed by medical care for short-term 
sickness. And there you go with the final step as 
national compulsory federal health insurance. 

Attention should be given to the Hill-Burton 
money and some of our experiences in Arkansas 
with it. We have accepted federal money in 
Arkansas—Hill-Burton money—for one-time grants 
for bricks and mortar to build hospitals. What 
has happened recently? In three instances now 
certain doctors were denied staff memberships for 
good reasons it was thought in three different 
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hospitals. These doctors have gone to court, have 
won their cases and forced themselves on to the 
hospital staffs. I ask you to remember the state- 
ment of Supreme Court Justice Robert H. Jack- 
son in 1942 “it is hardly lack of due process for 
the government to regulate that which it subsi- 
dizes.”” The cases I am referring to have been 
carried to their limit in court I might tell you. 
The Supreme Court indicates that a_ hospital 
built with a portion of tax funds is subject to dif- 
ferent legal principles than a private hospital; that 
in such a hospital a doctor as a citizen if he has 
a legal license to practice medicine cannot be de- 
nied the use of the particular hospital and that 
the staff rules and regulations of such a hospital 
are subject to court supervision. This is what you 
are confronted with when you accept public funds 

tax money—for bricks and mortar.—Guest Edt- 
torial by R. B. Robins, M.D., in The Journal of 
the Arkansas Medical Society, June, 1957. 


SHALL WE ABANDON 
BLUE SHIELD? 


One hears, too often, the expressed opinion that 
Blue Shield has served its purpose, and that we 
should now turn the job over to commercial insur- 
ance carriers. This, they say, would get us out of 
the insurance business and leave us with the assur- 
ance that the people can have protection from 
other sources. Those who espouse this idea must 
believe that the social-economic-political problems 
that fathered the conception of the prepaid medi- 
cal care have been solved or have ceased to exist. 

It should be obvious that the social need for 
prepaid medical care is still with us. No matter 
how cheap the dollar nor how many cheap dollars 
pass through the hands of each of us, relative 
values remain unchanged. There is, and there 
always will be, a large segment of our population 
to which the advent of a medical catastrophe 
remains catastrophic. Those making up this large 
group are good people. They deserve the best 
available medical care. They cannot buy it in- 
dividually, but, collectively it can be available to 
them at a price they can afford to pay. 

This same group constituted the foundation 
upon which the socialistically minded people in 
our government rested their demand for universal, 
compulsory, government-controlled health insur- 
ance (state medicine to us). Their needs formed 
the basis of arguments for the often repeated 
‘““Murray-Dingle” bills. Blue Shield and Blue Cross 
constituted the fundamental positive answers by 
the medical profession—answers that led to the 


(Continued on Page 968) 
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EDITORIAL OPINION 


SHALL WE ABANDON BLUE SHIELD? 
(Continued from Page 966) 


defeat of these bold attempts at socialization of 
medicine. The defeat of successive bills lulled 
some of us into a tranquil state of mind. It did 
not, however, discourage the socialist group that 
has been and still is so strong and so well en- 
trenched in the social-security wing of H.E.W. 
This group has simply adopted a more suave and 
less bold method of approach. What is more im- 
portant, they are succeeding. It will be surprising 
if any Congress comes and goes without taking a 
nibble from the freedom of medical practice. The 
doubter needs only to remember H.R. 7225 and 
watch for similar chiseling on our liberty. 

It is our desire to furnish to the people who 
need it the quality and quantity of medical care 
to which any American may aspire, at a price 
within their means. We must do this under poli- 
cies formulated and approved by doctors of medi- 
cine and with no governmental interference. We 
are in the insurance business at no profit as 
measured in dollars and cents. Our recompense 
is the accomplishment of the aim stated above as 
free physicians and with no third-party interfer- 
ence. 

Would the commercial insurance people have 
the same goals and accomplish the same ends in 
similar manner? They would not. Certainly, we 
are glad to have commercial insurance companies 
in the field of health insurance. These companies 
will help attain the goal of supplying health insur- 
ance to the vast majority of our populace. If the 
commercial companies did not have the thorn in 
the side—the competition of a vast nonprofit Blue 
Shield that has now supplied protection to many, 
many millions of people, the whole effort would 
sink to the level of business for profit only. It 
could not be expected that these insurance com- 
panies would maintain an altruistic approach, 
would worry much about doctor-patient relation- 
ship, nor exert themselves unduly to avoid sociali- 
zation of the practice of medicine. 

The social-medical-political problem involved in 
health insurance as looked at from our viewpoint, 
is a continuing problem. It must have a continu- 
ing answer. The most effective tool, thus far, has 
been Blue Shield-Blue Cross. We must not aban- 
don this effective tool unless we are ready to capit- 
ulate.-Editorial, Nebraska State Medical Jour- 
nal, May, 1957. 


OUTCOME OF IOWA LITIGATION 


On April 3, 1957, the State Legislature of Iowa 
enacted a new law pertaining to the practice of 
pathology and radiology in the hospitals of that 
state. The important features of the act are as 
follows: 
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The ownership, maintenance and operation of the 
laboratory and X-ray facilities are proper functions 
of a hospital. 

Pathology and radiology services performed in hos- 
pitals are the product of the joint contribution of 
hospitals, physicians and technicians but these services 
constitute medical services which must be performed 
by or under the direction and supervision of a phy- 
sician, and no hospital shall have the right, directly or 
indirectly, to direct, control or interfere with the pro- 
fessional medical acts and duties of the physician in 
charge of the pathology or radiology facilities or of the 
technicians under his supervision. 

Unless the department is leased, or unless the hospital 
and physician mutually agree otherwise, technicians 
and other personnel, not including physicians, shall be 
employees of the hospital, subject to the rules and reg- 
ulations of the hospital applicable to employees gener- 
ally, but under the direction and supervision of the 
physician in charge of the department. 

The contract between the hospital and physician in 
charge of the laboratory or X-ray facilities may contain 
any provision for compensation of each upon which they 
mutually agree, provided however that no contract 
shall be entered into which in any way creates the 
relationship of employer and employee between the 
hospital and the physician. A percentage arrangement 
(for compensating the hospital) is not to be construed 
to be unprofessional conduct on the part of the phy- 
sician or in violation of the statutes (of Iowa) upon 
the part of the hospital. 

The hospital admission agreement signed by the pa- 
tient or his legal representative shall contain the fol- 
lowing statement: 

“Pathology and radiology services are medical services 
performed or supervised by physicians, and the person- 
nel and facilities are or may be furnished by the 
hospital for said services. Charges for such services are 
or may be collected, however, by the hospital on behalf 
of said physicians pursuant to an agreement between 
said physicians and the hospital, and from said charges 
I consent that an agreed sum will be retained by the 
hospital in accordance with an existing agreement be- 
tween the physician and the hospital.” 

The hospital bill shall properly include the charges 
for pathology and radiology services as long as the name 
of the physician is stated and it fairly appears that the 
charge is for medical services. The said hospital bill 
shall also contain a statement substantially in the follow- 
ing form: 

“The pathology and radiology charges are for medical 
services rendered by or under the direction of the 
physician listed above and are collected by the hospital 
on behalf of the physician, from which charges an 
agreed sum will be retained by the hospital in accord- 
ance with an existing agreement to which retention you 
consented at the time of your admission to the hospital.” 

Fees for radiology and pathology services must be 
paid for as medical and not hospital services. In all 
cases where payment is to be made by a corporation 
(insurance), payment for radiology and pathology serv- 
ices shall be made by a medical service corporation 
and not by a hospital service corporation. 


This legislation should terminate an unpleasant 
controversy which began in 1952 over the extension 
of Blue Shield benefits to include the services 
of pathologists, radiologists and anesthesiologists. 
A thirteen-week trial in district court in which 
thirty-four Iowa hospitals were plaintiffs and the 
Iowa State Medical Society defendent ended with 
the verdict (in part) that (a) pathology and radi- 
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Signemycin V Capsules provide the unsur- 
passed antimicrobial spectrum of tetracy- 
cline extended and potentiated to include 
even those strains of staphylococci and 
certain other pathogens resistant to other 
antibiotics. The addition of the buffering 
agent affords higher, faster antibiotic blood 
levels following oral administration. 

Supplied: Capsules containing 250 mg. (oleando- 


mycin 83 mg., tetracycline 167 mg.), phosphate 
buffered. Bottles of 16 and 100. *Trademark 





World leader in antibiotic development and production Pfizer PFIZER LABORATORIES, Brooklyn 6, N. Y. 
Division, Chas. Pfizer & Co., Inc. 


IF “ORIENTAL FLU” 
SPREADS ACROSS 
the UNITED STATES 





W@ If the Far East Flu spreads across the United States, it may lead to the 
worst epidemic since 1918. That is an opinion publicly expressed today by 
many leading physicians and health officers in this country. 

Thanks to the antibiotics, however, many complications that occurred 
after World War I will be avoided. A good antibiotic to remember for those 
secondary invaders (staph-, strep- and pneumococci) is ERYTHROCIN. 

You'll find Filmtab Eryturocin invaluable in the majority of coccal 
infections—including those problems that resist other antibiotics. 

In addition, you'll offer patients antimicrobial therapy with a unique 
safety record. After five years, there has not been a single report of a serious 
reaction to ERYTHROCIN. 

Filmtab Eryturocin (100 and 250 mg.), in bottles 
of 25 and 100. Usual adult dose is 250 mg. q.i.d. bbott 
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Manufactured Solely in Franklin Park, Ill. 


Federal Communications Commission Type 
Approval U-106 


Underwriters’ Laboratories Approval 
Light Weight 
One Control Operation 


Easy-to-Read Meter Accurately Shows 
Amount of Ultrasound the Patient is Re- 
ceiving 

Extra Large Active Crystal Surface of 10 
Square Centimeters 


Output of 3 Watts per Square Centimeter— 
30 Watts Total 


. Accurate Treatment Timer 
H. G. FISCH ER & Co. . Highly Efficient Oscillating Circuit 
OF DETROIT . Accurate Calibration 


H. M. Berry J. N. Griffith . Beautiful Chrome-Plated Cabinet 


ee ont aoe Operates from the Usual Office Wall Outlet 
21406 Fenkell Ave., Detroit 23, Michigan of 110 Volts, 50-60 Cycles 


Phone: KE 7-4140 . Very Reasonably Priced 








MEDICAL MEETINGS AND CLINIC DAYS 


A list of known medical meetings and clinic days, sponsored by county medical societies and 
other physician groups in Michigan, follows: 


1957 
Sept. 23-24 Annual Session of the House of Delegates (MSMS) Grand Rapids 
Sept. 25-27 MSMS Annual Session Grand Rapids 
Sept. 23 and 28 The Council (MSMS) Grand Rapids 
Autumn MSMS Postgraduate Extramural Courses Statewide 
Oct. 24-25 Michigan Cancer Conference East Lansing 


Nov. 6-7 Michigan Academy of General Practice—11th Annual 
Fall Postgraduate Clinic Detroit 


Dec. 3-6 AMA Clinical Session Philadelphia 


1958 
Feb. 12 Maternal Health Day (Genesee County Medical Society) Flint 


April 9 Genesee County Medical Society—13th Annual Cancer 
Day Program Flint 
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to curb the appetite 
of the overweight patient 


4 


o 


Ad ' 
3l2 ‘alt ' alo | alg ' 28 | al7* al6 als ala 2 


PRELUDIN 


(brand of phenmetrazine hydrochloride) 


PRELUDIN makes reducing: 


Effective because it provides potent appetite suppres- 
sion, while minimizing the undesirable effects on the 
central nervous system which may be encountered 
with certain other weight-reducing agents.! 


Comfortable because it virtually eliminates nervous 
tension, palpitations and loss of sleep.” 


Notably safe because it is not likely to aggravate 
coexisting conditions, such as diabetes, hypertension 
or chronic cardiac disease.3 


References: (1) Holt, J.O.S.,Jr.: Dallas M. J. 42:497, 1956. (2) Gelvin, 
E. P.; McGavack, T. H., and Kenigsberg, S.: Am. J. Digest. Dis. 1: 155, 
1956. (3) Natenshon, A. L.: Am. Pract. & Digest Treat. 7: 1456, 1956. 


Pre.uoin® (brand of phenmetrazine hydrochloride). Scored, square, 
pink tablets of 25 mg. Under license from C. H. Boehringer Sohn, 


Ingelheim. 


Ardsley, New York 
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POLYMYXIN B—BACITRACIN OINTMENT 


For topical use: in % oz. and 1 oz. tubes, 


For ophthalmic use: in % oz. tubes. 


Beal BURROUGHS WELLCOME & CoO. (U.S.A.) INC., Tuckahoe, N. ¥, 
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simple, well-tolerated routine for “sluggish” older patients 
one tablet t.i.d. 


DECHOLIN 


“therapeutic bile” 
Establishes free drainage of biliary system —effectively combats bile stasis and 
improves intestinal function. 


Corrects constipation without catharsis—copious, free-flowing bile overcomes tendency 
to hard, dry stools and provides the natural stimulant to peristalsis. 


Relieves certain G.I. complaints — improved biliary and intestinal function enhance 
medical regimens in hepatobiliary disorders. 


DECHOLIN Tablets: (dehydrocholic acid, AMES) 3% gr. 


237587 


(sy AMES COMPANY, INC - ELKHART, INDIANA: Ames Company of Canada, Ltd., Toronto 
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New concept in 


patient feeding 


ALIMENTARY 
INGESTION 
OF NATURAL 
FOODS 


THE BARRON 


FOOD PUMP 


SMALL CALIBER 
it be ei-7 walel, | 
TUBE 


CONTROLLED FORCED 
TUBE FEEDING 


REPLACEMENT 
OF UPPER 
GASTRO-INTESTINAL 
FLUIDS 


ALL ESSENTIAL NUTRIENTS 


FOR CELLULAR METABOLISM 


The restoration and maintenance of proper 
nutrition, fluid, and electrolyte balance is 
an ever present problem in the care of many 
medical and surgical patients. Increasing 
evidence stresses more and more the com- 
plexity of the nutritional needs of the human 
body. From the known nutrients of a gener- 
ation ago the number of factors known to be 
necessary for healthy cellular metabolism 
has greatly increased, and undoubtedly, 
even more will be discovered in the future. 


The BARRON FOOD PUMP permits an ad- 
justable controlled administration of liqui- 
fied natural foods through a small (2.5mm) 
caliber plastic intubation tube at a regulated 
constant rate of delivery while the patient 


is allowed to sit up, lie down, or turn on 
either side as desired. 


The BARRON FOOD PUMP also provides 
a means by which gastric juice, bile, pan- 
creatic, and other upper gastro-intestinal 
fluids containing essential electrolytes, en- 
zymes, etc. can be returned to the body by 
adding them to the food bottle. 


The mechanically proven construction of the 
BARRON FOOD PUMP with its silent opera- 
tion requiring a minimum of nursing atten- 
tion makes it not only a necessity in most 
tube feeding cases, but provides a wider 
range of application of this preferred 
method of patient feeding. 


“ Phone 
(Randotph Surgical WOodward 1-4179 





SUPPLY CO. 
60 WEST COLUMBIA STREET 


= DETROIT 1, MICHIGAN 
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—new physiologic iron chelate for 


- 


maximum > hematologic 


response-—avoids interruption of 


poisoning from accidental overdosage 


FERROLIP 


(Iron Choline Citrate*) 


chelated iron for effectiveness 
plus ‘“‘built-in’’ tolerance and safety 
TABLETS —3 tablets supply 120 mg. of iron DROPS—Each cc. provides 16 mg. of iron 


and 360 mg. of choline base. Adults: 1 or 2 and 48 mg. of choline base. M.D.R. for in- 
tablets t.i.d.: Children, 1 tablet t.i.d. fants and children up to 6 years is 0.5 cc. 


SYRUP—6 teaspoonfuls supply 120 mg. of Supplied: Tablets: Bottles of 100 and 1000; 
iron and 360 mg. of choline base. Adults: 2 Syrup: Pints and gallons; Drops: 30-cc. 
to 4 teaspoonfuls t.i.d.: Children, 2 tea- dropper bottles. 

spoonfuls t.i.d. 


for the clinical and 


experimental proof, write for 0, haf * 
complete literature . EATON &4 COMPANY 


Decatur, Illinois 
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strengths 


new 
ie PANTHO-F 0.2% cream 


0.2% hydrocortisone with 2% pantothenylol 


PANTHO-F 0.2% provides less costly treatment of extensive skin 
areas, or when therapy is long continued . 





Ae olge\ vile (<n cnl-Mele-lant-lelome-laldtiialit-lneleat-1cele ae-[e1e(e)amme) Mah Zelcelneladt-velal-) 
(Gigci-me-l(eve)ale)p mee) | 0h-wn cal-Me ale) e-]e)(-mr-lalele) allel domme al-r-1ilalo@m ole) 1-1 ame) | 
pantothenylol, in water-miscible; pleasant cream base 


both PANTHO-F 0.2%, ...and PANTHO-F regular 


in 


tt oy 4 1 iF b-) 
(infantile, lichenified, etc.) 


dermatitis 
I €:) Xe) o) (om ove) gh t- [oi am -lor4-iaat-) celle) 


neurodermatitis 
pruritus ani 

pruritus vulvae 

lichen chronicus simplex 


PANTHO-F 0.2% in tubes of 15 Gm. and 2 oz.; 1 Ib. jars 
PANTHO-F (regular) in 5 Gm. and 20 Gm. tubes 


Samples and literature on request 


u. S. Vitamin corporation ~ PHARMACEUTICALS 


Valls -4celat ae lal am ml elele- heel al-t-mmel htt lelsp) e 250 East 43rd Street, New York 17, N. Y 
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MICHIGAN - 


MARION - 


is an Indian word— 
probably means 
“Great Lake” 


is a trademark— 
surely means 
*“Better Calcium Assimilation” 


MARION wants to be part of MICHIGAN. 
We will begin by making ““Better Calcium Assimilation” 


available to your doctors and their patients with our 


Oyster Shell Calcium Products: 


OS-CAL 


Oyster Shell Calcium 
Natural Trace Minerals 
Vitamin D 


eee 


OS-fee-CAL 


Therapeutic Iron 
Oyster Shell Calcium 
Vitamin D 

Natural Trace Minerals 


*HARDY, J. A.: Obstet. & Gynec. (Nov., 1956) 


OS-VIM 


Oyster Shell Calcium 
B-Complex 

Vitamins A-D-C-E 
Natural Trace Minerals 
Ferrous Sulfate 


OS- feo-VIM 


Therapeutic Iron 

Oyster Shell Calcium 
Vitamins A-D-C-B, and K 
Natural Trace Minerals 


MARION will exhibit with the 


Michigan State Medical Society 
September 25-27, 
Grand Rapids, Michigan 


Attention—Grand Rapids Doctors: 


Special Marion Salesman will be in 
Grand Rapids September 23 to October 
for their annual call. 


Michigan Academy of General Practice 


November 6 and 7 
Detroit, Michigan 


’ 


Attention—Detroit Doctors: 


Special Marion Salesmen will be in 
Detroit November 4 to 15 for their 
first annual visit. 


They will appreciate a prompt, brief interview. 


2910 Grand Avenue Kansas City, Missouri 


979 


Marion Laboratories, Inc. 
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bive me two good reasons 





— ) 5 _ 


why Buttermilk is a dietary food! 


LOW CALORIES, HIGH ESSENTIAL NUTRITION 


One glass, or '/2 pint, of plain Buttermilk sean contains only 
87 calories; a whole quart, only 350. Yet uncreamed buttermilk con- 
tains all of whole milk's complete proteins, B vitamins, and minerals. 
One good dietary reason! 


BENEFICIAL BACTERIAL-ENZYME ACTION 


For many years Buttermilk has been prescribed as an aid in promoting 
healthful bacterial balance in the digestive tract, especially the lower 
tract. Second good dietary reason! 


and Borden's is extra good 


Buttermilk! 


Making buttermilk sounds simple, but certainly isn't 
simple at all! Borden's Buttermilk has a deserved repu- 
tation for fresh, sweet wholesome flavor. 


$02 Lordems 


MICHIGAN MILK DIVISION 
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Addition of neomycin to the ANTIBIOTIC 
effective DONNAGEL formula assures 
even more certain control of most 
of the common forms of diarrhea. 
Neomycin is an ideal antibiotic 
‘or enteric use: it is effectively 
bacteriostatic against néomycin- 
susceptible pathogens; and it is 
relatively non-absorbable. 
The secret of DONNAGEL WITH Neomycin’s clinical dependability 
lies in the comprehensive approach of its rational formula: 


COMPONENT 


in each 30 cc. (1 fl. oz.) 


Neomycin base, 210.0 mg. 
(as neomycin sulfate, 300 mg.) 


Kaolin (6.0 Gm.) 
Pectin (142.8 mg.) 


Dihydroxyaluminum 
aminoacetate (0.25 Gm.) 


Natural belladonna alkaloids: 
hyoscyamine sulfate (0.1037 mg.) 
atropine sulfate (0.0194 mg.) 
hyoscine hydrobromide (0. 8065 mg.) 


Robins Phenobarbital (14 gr.) 


Informational 
literature 
available 

upon request. 


INDICATIONS: DoNNAGEL wiTH NEOMYCIN 
is specifically indicated in diarrheas or 
dysentery caused by neomycin-suscep- 
tible organisms; in diarrheas not yet 
proven to be of bacterial origin, prior to de- 
finitive diagnosis. Also useful in enteritis, 
even though diarrhea may not be present. 


SUPPLIED: Bottles of 6 fl. oz. At all pre- 
scription pharmacies. 


A. H. ROBINS CO., 


ADSORBENT 





ACTION 
antibiotic 


adsorbent, 
demulcent. 


protective, 
demulcent 


antacid, 
demulcent 


spasmodic 


sedative 


INC., RICHMOND 20, VA. 


more certain te of virtually all 
diarrheas 


DONNAGEL 


WITH 


NEOMYCIN 


DEMULCE ANTISPASMODIC 


BENEFIT 


Affords effective intestinal bacte- 
riostasis. 


Binds toxic and irritating substan- 
ces. Provides protective coating 
for irritated intestinal mucosa. 


Supplements action of kaolin as 
an intestinal detoxifying and 
demulcent agent. 


Enhances demulcent and detoxi- 
fying action of the kaolin-pectin 
suspension. 


Relieves intestinal hypermotility 
and hypertonicity. 


Diminishes nervousness, stress 
and apprehension. 


DOSAGE: Adults: 1 to 2 tablespoonfuls (15 
to 30 cc.) every 4 hours. Children over 1 
year: 1 to 2 teaspoonfuls every 4 hours. 
Children under 1 year: 14 to 1 teaspoon- 
ful every 4 hours. 


ALSO AVAILABLE: Donnacet, the original 
formula, for use when an antibiotic is not 
indicated. 





“Nourish the sapling 
to make strong the tree... 
What the child is 


the man will be.’’” 


“7 
\ 


©1930 Mead Johnson & Co. 


Newest Pablum Cereal 


is 35% Protein -* Bo 7 


Pablum High Protein Cereal is derived from soy beans, 4 | 
oats, wheat and dried yeast. This new cereal food contains Cerea 


Peeceonte 100 rout saat 
Y 


a level of active assimilable protein, 35%, much higher than i n 

é ‘ Nie {3% High Qualiy Protein 

that commonly present in cereal grains. It helps to keep ~~. VES 

baby trim. It satisfies baby’s hunger over longer periods of 
time than even foods rich in carbohydrate. 

Like all Pablum Cereals, Pablum High Protein Cereal 


is made by nutritional and pharmaceutical specialists. 





You can specify (UZN:J8U)) with confidence! 


® 


Ds Aun Droduate DIVISION OF MEAD JOHNSON & CO., EVANSVILLE, IND. + Manufacturers of Nutritional and Pharmaceutical Products 
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allergic 
eczemas< 


Meti-Derm CREAM 0.5% 


water washable— stainless (METICORTELONE, free alcohol) 


Meti-Derm OINTMENT 0.5% 


5 mg. METICORTELONE and 5 mg, Neomycin Sulfate with Neomycin 
for comprehensive topical therapy 


each in 10 Gm. tubes 


Meri-Derm,* brand of prednisolone topical. 
Mericortecone,® brand of prednisolone. 
*TM. MD-3-117 





a way of escape 


CO-PYRONIL 


—with minimal side-effects 


This is the season when we all yearn for escape from every- 
day life, to “commune with nature.” But, to the one allergic 
Each Pulvule ‘Co-Pyronil’ to pollen, this craving is usually easier to endure than the 
provides: penalty of exposure to pollen. 
*Pyronil’ _ ASmg. Such a patient is grateful for the relief and protection 
oo oe oe E provided by ‘Co-Pyronil.’ Frequently, only two or three 
stady 5 mg. . ‘ 
(Thenylpyramine, Lilly) pulvules daily afford maximal beneficial effects. 
‘Clopane ‘Co-Pyronil’ combines the complementary actions of a 
Hydrochloride’ = 12.5mg. —_—panid-acting antihistaminic, a long-acting antihistaminic, 
(Cyclopentamine 7 : 
Hydrochloride, Lilly) and a sympathomimetic. 


ELI LILLY AND COMPANY INDIANAPOLIS 6, INDIANA, U.S.A. 


758021 
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Upper Peninsula Medical Society 


The Upper Peninsula Medi- 

cal Society was organized in 

Marquette, Michigan, m the 

old Superior Hotel in the year 

1896 by a group of Marquette 

physicians. Its function was to 

be both educational and social 

and to serve as the medium for 

acquainting the doctors of 

D. P. Hornsocen, M.p, Orthern Michigan with one 

President-Elect another. 

The first annual meeting was 

held in 1897, and a meeting has been held every 
year since. The society is unique in that it has 


endured for sixty-one years without constitution or 
by-laws. The meetings are rotated between Iron 
Mountain, Escanaba, Menominee, Houghton, 
Sault Ste. Marie, Marquette, and Ironwood, with 
the county societies in the area acting as hosts. 
The only elected officer is the president-elect, the 
other officers being of the county society which is 
acting as host. 

Originally the meetings were held during the 
month of August but a few years ago the time was 
moved up to June so it would not be competitive 
with the meeting of the state society. 

That it has fulfilled its original purpose is evi- 
dent by the large attendance each year. 


Sixty-Fourth Annual Session 


The sixty-fourth annual session was held at 
Houghton, Michigan, June 21-22, 1957, with T. 
P. Wickliffe, M.D., Calumet, president; D. P. 
Hornbogen, M.D., Marquette, president-elect; and 
F. W. Lawson, M.D., Houghton, secretary. 

Elaborate arrangements were made for enter- 
tainment, exhibits, and meetings, with an outstand- 
ing scientific program. A dinner was held at the 
Douglass House on Friday evening, and on Sat- 
urday evening, cocktails, a reception, dinner and 
dance were held at the Onigaming Yacht Club. 
L. E. Irvine, M.D., Iron Mountain, was made 
President-elect for 1958. 

The scientific program for Friday, June 21, was: 


‘‘Welcome” 


T. P. Wickliffe, M.D., President, Upper Peninsula 
Medical Society 


Auoust, 1957 


Moderator: Simon Levin, M.D. 
“Application of Smear Technique in the Diagnosis of 
Cancer” 


R. J. Rodgers, M.D., Director, Upper Peninsula Cytol- 
ogy Laboratory, Menominee, Michigan 


“Regional Enteritis” 


Arnold Jackson, M.D., Department of Surgery, Jack- 
son Clinic, Madison, Wisconsin 


(Dr. Jackson was unable to attend at the last minute, 
owing to the sudden illness of his son, but Grover Pen- 
berthy, M.D., of Detroit, who was on the program 
and who is a native of this north country graciously 
substituted for him and gave a masterful talk on Dr. 
Jackson’s subject. ) 


“Diagnosis and Treatment of Acute Coronary Disease” 


Francis Murphy, M.D., Chief, Department of Medi- 
cine, Marquette University, Milwaukee, Wisconsin. 


(This essayist has been Professor of Surgery at Mar- 
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quette for thirty years. A friend recently gave $350,- 
000 to the University to establish a Murphy Chair of 
Surgery, to be a full-time professorship at a generous 
salary, but, since Dr. Murphy doesn’t wish to devote 
full time to teaching now, he will later designate his 
successor, when another gift will follow and the chair 
made permanent.) 


“Present Day Trends in Infant Feeding” 
Moses Cooperstock, M.D., Pediatrics, Marquette, Mich- 
igan 


“Treatment of Burns” 
Grover C. Penberthy, M.D., Surgery, Detroit, Michigan 
(Since Dr. Penberthy had substituted for Dr. Jack- 
son, he called upon Dr. N. S. Gumbel, of Wayne Uni- 
versity, Detroit, to give the talk on burns.) 


Moderator: A. M. Roche, M.D. 


‘““Mediastinal Tumors” 


Joseph Gale, M.D., Department of Surgery, Univer- 
sity of Wisconsin Hospital, Madison, Wisconsin 


“General Principles in the Management of Fractures” 


Harrison McLaughlin, M.D., Clinical Professor, Or- 
thopedic Surgery, Columbia University, New York City 


“Present Ideas of Treatment of Varicose Veins and Ul- 
pr 
cers 


Carl Moyer, M.D., Department of Surgery, Wash- 
ington University School of Medicine, St. Louis, Mis- 
souri 


Moderator: Percy Murphy, M.D. 


“Constitutional Disease” 


Harold Falls, M.D., Professor of Ophthalmic Surgery, 
University of Michigan Hospital, Ann Arbor, Michigan 


“The Fractured Wrist” 
G. J. Curry, M.D., Orthopedic Surgery, Flint, Mich- 
igan 

“Some Recent Studies on the Abnormalities of Pigmen- 


tation” 


A. C. Curtis, M.D., Professor and Chairman, Depart- 
ment of Dermatology, University of Michigan Hospital, 
Ann Arbor, Michigan 


Addresses by F. Foster, M.D., Secretary, Michigan 
State Medical Society, and Tom Paton, Michigan 
Medical Service Representative 


MEDICAL SOCIETY 


Women’s Auxiliary Activities—Women’s Auxil- 
iary activities at this meeting were as follows: 


Friday, June 21 


Registration and Continental Breakfast in the Hospitality 
Room 


District Auxiliary Luncheon and Meeting: 12:30 at 
Douglass House 


Mrs. J. J. Burke, District Director, Chairman 


Guest Speaker: Mrs. A. C. Stander, President Wom- 
en’s Auxiliary to MSMS 


Cocktails and Dinner: 6:00 P.M. at Douglass House 


Public Address: 8:30 P.M. at Houghton High School 
Arch Walls, M.D., President Michigan State Medical 
Society 


Saturday, June 22 
Registration: 10:00 to 11:00 A.M. 
Dutch Lunch at Onigaming Yacht Club 12:00 to 1:00 


Afternoon: Swimming, boating at Onigaming. Golf at 
Portage Lake Gulf Club 


Cocktails: 6:00 P.M. at Onigaming 

Courtesy Michigan Medical Service. Followed by Din- 

ner and Dance 

Upper Peninsula Medical Assistants Society.— 
The medical assistants society held its first annual 
meeting in conjunction with the sixty-fourth an- 
nual session of the Upper Peninsula Medical So- 


ciety. Their program was as follows: 


Thursday, June 20 
Cocktails and Buffet, Onigaming Yacht Club 


Friday, June 21 
Registration, Douglass House 


Luncheon with Medical Auxiliary, Douglass House 
Guest Speaker: Mrs. A. C. Stander, President of 
Michigan State Medical Society Auxiliary 
Hostess: Anna Warner 


Tour, Michigan Department of Health Laboratory, Mich- 
igan College of Mining and Technology Campus 
Host: Mr. Alden Scott, Director 


Tea, Union Building, Tech Campus 
View of Exhibits, Union Building 


Executive Board Meeting, President’s Suite, Douglass 
House 





History of the Houghton County Medical Society 


8 Bins Houghton County Medical Society was 

organized in the late 1890's and affiliated with 
Michigan State Medical Society which granted 
the Houghton Society a charter on September 20, 
1902. Since then, the Society has become an in- 
tegral portion of the State Medical Society, and 
has become quite active. The application for 
charter was signed by Drs. A. F. Laubaugh and 
W. K. West, and was countersigned by Councilor 
T. A. Felch of Ishpeming. 

In about the last fifteen years Houghton has 
joined with Baraga and Keweenaw Counties to 
carry out monthly meetings and health department 
work, making it more efficient for the neighboring 
counties with smaller groups. 

At the beginning, the society had a membership 
of forty-eight, but industrial conditions changed, 
and there now are only twenty-five members. One 
half of the practicing physicians were hired by the 
copper mining companies. They were so-called 
“company doctors,” who were on stipulated salar- 
ies with privilege of outside practice as well. All 
were general practitioners doing all types of prac- 
tice, making calls with horse-drawn vehicles in 
winter and summer, doing obstetrics in houses, 
and having facilities of modern sized hospitals 
equipped with x-rays, laboratories and surgical 
facilities. The large companies, like the Calumet 
and Hecla Mining Company, and the Copper 
Range Mining Company, had their own hospitals, 
but the smaller companies had the use of small 
community hospitals. As the industrial mining 
decreased within the county, the mining company 
hospitals closed, and now we have two very 
well-equipped and accredited hospitals in the 
county—St. Joseph’s Medical Center at Hancock, 
Michigan, the Memorial Hospital at Laurium, 
Michigan, and the Memorial Hospital at L’Anse, 
Michigan, where excellent work in medical, surgi- 
cal, x-ray and laboratory work can be carried out. 
The medical center at Hancock (St. Joseph’s Hos- 
pital) has a full-time pathologist and radiologist 
connected with its service. These specialists are 
available to the surrounding hospitals, which have 
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Simon Levin, M.D. 
Houghton, Michigan 


no such personnel, making for more thorough 
early scientific diagnostic conclusions. The ensu- 
ing of thorough treatment thus gives more satis- 
factory results. 

A very interesting feature of the change of time 
and condition is shown in Medical Society dues. 
In 1902, the annual dues were $7.50, in 1921. 
$10.00, in 1925 $15.00, in 1938 $17.00, in 1945 
$32.00, in 1946 $42.00. Now dues are $85.00 per 
year, including the extra dues paid to the Ameri- 
can Medical Association. 

We have had, and have today, many medical 
men who advanced in the stride of the develop- 
ment of scientific medicine and surgery. It is my 
pleasure and privilege to have known these men 
personally, as I commenced my medical practice 
in the very beginning of this century. 

The cry of today is, “Do things in a modern 
way, and keep pace with the advancement.” In 
a community like ours, situated far from the large 
centers of learning, it is with assurance that we 
remain in the ranks, keeping pace with modern 
advancing medicine. Therefore, we have a feel- 
ing of satisfaction in our work and a keen desire 
to assist in advancing the standards, which keep 
us On our toes in this changing medical develop- 
ment of our time. This we must do in fairness 
to the people whose medical care is intrusted to us. 
To violate this trust in any way, or to commer- 
cialize it, would contribute to a distinct lessening 
of the standards and quality of medical practice, 
which should be our highest and strongest call 
to service. Permit me here to emphasize that 
service, which must be scientific, and always ac- 
curate, gracious and kindly, thorough and fair, 
and must stand out as our guiding star in the 
advancement of our wonderful profession. 

We have had the pleasure and honor of acting 
as hosts to the Upper Peninsula Medical Society 
members in the Copper Country on three or four 
occasions since our induction. This year brings to 
us another meeting, and from the excellency of 
the papers by noted men of authority in their 

(Contiued on Page 1008) 
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Diagnosis and Treatment of 
Acute Coronary Disease 


FOR the past thirty-five years there has been 

a progressively increasing interest in diseases 
of the coronary arteries. The emphasis and inter- 
est in coronary disease are not due to any signifi- 
cant discovery, such as insulin in the treatment 
of diabetes or the antibiotics in infections, but the 
increasing number of cases of coronary disease 
among the middle and older classes of patients 
augments its importance. It must be kept in 
mind, however, that thirty-five years ago much 
less was known of coronary artery disease than 
now. Surely, the diagnosis of angina pectoris was 
familiar, but coronary thrombosis had just begun 
to be recognized by the profession. In those days 
the diagnoses of acute myocarditis, acute myo- 
cardial insufficiency, and even acute indiges- 
tion, were usually made, Of course, the introduc- 
tion into practical work of the electrocardiograph 
helped in the recognition of certain kinds of 
coronary disease and was a significant factor in 
our present-day concept of conorary disease. 

Heart disease is the leading cause of death 
in the United States, and, in this category, cor- 
onary disease of the heart accounts for the major- 
ity of cases. Formerly, it was common practice 
to differentiate angina pectoris from coronary 
thrombosis, but today the differentiation must go 
much further, and it is these various types of 
diseases of the coronary arteries that shall be 
discussed. 


Classification 


Before one can make a diagnosis of coronary 
artery disease, an adequate classification of the 
disease must be kept in mind. Although volumes 


Dr. Murphy is professor and director, Department of 
Medicine, Marquette University School of Medicine, 
and Medical Director, Milwaukee County Hospital, 
Milwaukee, Wisconsin. 


Presented at the sixty-fourth annual session of the 
Upper Peninsula Medical Society, Houghton, Michigan, 
June 21, 1958. 
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Francis D. Murphy, B.S., M.D., M.S. (Med.) F.C.A.P. 


Milwaukee, Wisconsin 


have been written upon this subject and many 
classifications have been advanced, the simplest 
approach to the problem would be to consider 
four stages of coronary disease. 


Stage 1.—In this stage there is a beginning loss 
of elasticity and resiliency of the coronary arteries. 
It is the stage when very little change may be 
seen in the artery, and tests, as electrocardio- 
graphic tracings, reveal nothing. It is the stage 
of angina pectoris provoked by exercise or by a 
great emotional strain and to which the term 
angina pectoris of effort is applied. 


Stage 2.—The arteriosclerotic changes some- 
where in the coronary system have become more 
pronounced, the narrowing is greater, elasticity 
and resiliency have become less, and there may 
be some electrocardiographic changes in a few of 
these patients. The angina pectoris occurs on 
slight provocation, and frequently the attacks of 
pain in the chest occur while the patient is sitting 
in a chair or lying in bed. This stage is called 
angina pectoris decubitus. 


Stage 3.—The arteriosclerosis has become more 
marked, but as yet no complete occlusion has oc- 
curred. In certain cases, however, the ischemia 
becomes so great that small areas of infarction 
on the endocardial surface of the heart develop, 
and this has been called acute coronary insuffi- 
ciency (Master). 


Stage 4.—The coronary artery in this stage is 
plugged with a thrombus and the classic picture 
of acute coronary thrombosis (occlusion) occurs. 
As a result of this, an infarct develops which 
extends from the endocardium through the heart 
wall to the pericardium. This is called a through- 
and-through infarction and is the real old-fash- 
ioned coronary thrombosis. This is the most serious 
event that takes place in heart disease and one 
that causes death in about half of the patients 
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ACUTE CORONARY DISEASE—MURPHY 


within the first week. It is in this stage that a 
physician’s entire skill and experience are called 
upon for the most vigorous kind of treatment if 
the patient’s life is to be saved. 

This kind of classification can easily be subjected 
to criticism, but it illustrates what is seen in prac- 
tice and may be helpful in management. 


Diagnosis and Treatment 


As pain in the chest is the most common and 
significant symptom of coronary disease of the 
heart, it requires careful consideration. A com- 
plete history is the most important part of the 
examination. The diagnosis of coronary disease 
in the earlier Stages one and two, that is, angina 
pectoris of exercise and angina pectoris decubitus, 
is made almost entirely upon a careful, detailed 
history. These painful episodes may be simulated 
by other disorders which may be placed under 
the letters spelling out P-A-N-G, in the following 
manner: 


P ( Pericarditis 
(Pleurisy 
(Primary carcinoma of the lung 
(Pneumonia 
(Aortitis 
( Arthritis 
(Aneurysm 
(Neuritis (herpes zoster) 
(Neuralgia (intercostal) 
(Nervous tension or anxiety syndrome 


(Gallstone disease 
(Gastric ulcer (consider also cardiospasm 
and hiatus hernia) 


Angina pectoris is not just any kind of a pain 
in the chest. It has distinctive features. The pain 
originates, as a rule, under the upper part of the 
sternum. It may radiate down the left arm or 
the right arm, up into the neck or in all three 
places. The pain is difficult for many patients to 
describe, but is not a stabbing, throbbing, nor 
cutting type of pain. It is usually more of a 
constricting kind that causes the patient to be 
almost breathless for the time being. It is a type 
of pain which the patient feels he would be unable 
to tolerate for a very long period of time; but, 
fortunately, the pain lasts not more than five 
minutes to ten minutes and recedes, as a rule, 
automatically. Furthermore, it is relieved im- 
mediately by nitroglycerine. When the pain dis- 
appears, the patient feels about as well as he did 
before the anginal attack occurred. Another feature 
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is that the pain in angina pectoris in the early 
stage occurs after exercise or after an emotional 
strain. Months may elapse between the first attack 
of angina pectoris and subsequent episodes. 

Anginal pain sets in suddenly, after exercise 
or emotional strain; it is vague in type and short 
in duration. A pain which has been coming on 
for several hours is not anginal. 

The prognosis of angina is usually good, but, 
of course, it may develop progressively into a 
more serious coronary insufficiency and end with 
coronary thrombosis. It should be emphasized, 
however, that it is a mistake to treat angina pec- 
toris too severely and to modify the life of the pa- 
tient too greatly, as the patient may develop an 
apprehensiveness and fear of death which is not 
justifiable. 

A simple modification of the patient’s occupa- 
tion, such as giving up two jobs and taking care 
of one, an adjustment of the patient’s habits, 
such as excessive smoking or drinking, and, par- 
ticularly, the giving up of coffee either entirely 
or almost entirely may be beneficial for patients 
with the anginal syndrome. Such drugs as peri- 
trate, nitroglyn, aminophylline, or some of the 
other vasodilators are frequently of great help. If 
overweight prevails, reduction of weight is always 
advised. 

In angina pectoris decubitus, that is Stage two, 
conditions change a little. Exercise no longer is 
necessary to precipitate pain, but the angina may 
occur at rest or lying down, and frequently in this 
stage slight exertion, as walking a block, may pre- 
cipitate the attack of angina pectoris. Sweating, 
dizziness, and dyspnea are not features of these 
early stages of coronary disease. The pain of 
angina pectoris decubitus is frequently brought 
about by lying down, but this is not always true. 
It may come on spontaneously when the patient 
is sitting up.-The prognosis, in this condition usu- 
ally becomes worse. 

Angina pectoris decubitus is treated quite like 
angina of exercise, but more consideration must 
be given to this disorder. The pains are more 
frequent and the outlook is more serious than in 
angina pectoris of exercise. Angina pectoris de- 
cubitus, for example, may require that the patient 
give up his occupation, at least for a while, and 
control the painful symptoms as best possible. 

Within recent times the question of the use of 
a diet in the treatment of angina or early coronary 
disease to control the atherosclerosis of the coro- 
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naries has attracted more than ordinary attention. 
In the diet the control of cholesterol is considered 
to be a valuable procedure. Without going into 
this phase deeply, the following ideas may be 
briefly epitomized. 

1. There is no unanimity of opinion as to how much 
value low cholesterol diet has in the treatment of any 
coronary condition. 

2. The relationship between the cholesterol in the 
diet, the blood cholesterol, and the atherosclerosis of the 
coronary system has not been completely formulated 
(Page). 

3. The blood cholesterol on practically every patient 
should be determined with any type of coronary disease. 
If the blood cholesterol is high, for example, 300 or 
above, he should be on a low fat, low cholesterol, diet 
in an effort to control the hypercholesterolemia. 

4. There is little doubt that hypercholesterolemia has 
a relationship to the atherosclerosis of the coronary sys- 
tem, but how much of a factor it is and what the other 
factors are has not been explored completely. 

5. Unless there is a positive hypercholesterolemia, it 
is not considered justifiable to modify a patient’s diet 
or his life to try to obtain a result which may not be 
obtainable or even desirable. 


In stage three, the term acute coronary insuffi- 
ciency has been used to designate this type of epi- 
sode. As stated before, in these cases the coro- 
nary artery is not entirely plugged, but the 
circulation has been diminished to a point where 
small areas of infarction develop, especially in 
the endocardial area. How, then, does this dif- 
fer from angina pectoris described above? One 
used to have considerable difficulty trying to make 
a proper diagnosis when a patient had an anginal 
type of pain which lasted two or three hours or 
more instead of for five to fifteen minutes and 
who later failed to have the accustomed picture 
of coronary thrombosis. Masters seems to have 
solved the problem quite satisfactorily when he 
introduced the term “acute coronary insufficien- 
cy” to designate these minor types.of infarction, 
differentiating them from acute coronary throm- 
bosis. In such cases, the pain starts as angina pec- 
toris but continues for a number of hours. The 
patients in this category do not suffer the shock 
and collapse that is so common in acute coronary 
thrombosis. The pain subsides and the patient 
feels fairly comfortable. The electrocardiogram 
usually reveals distinctive changes, but not those 
of a genuine myocardial infarction. The main 
thing is that the prognosis is entirely different than 
in an acute coronary thrombosis, in that most pa- 
tients with acute insufficiency usually recover and 
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the length of time required for treatment is a 
matter of two weeks or three compared with six 
to eight weeks or longer in the other type. 


While the term “acute coronary insufficiency” 
is not the most desirable designation for group 3, 
it has become fairly well established in the liter- 
ature and its features have been well delineated. 
The concept of “acute coronary insufficiency” as 
distinct from coronary thrombosis is not entirely 
new, as it first appeared in German literature in 
the early 1930’s. The belief is that the incidence 
of this acute coronary insufficiency is much greater 
than that of coronary thrombosis, but since the 
attack of acute coronary insufficiency is rarely 
fatal, postmortem studies have been meager. Mas- 
ters thinks that while there are an estimated one 
million attacks of coronary thrombosis annually 
in the United States, probably one and one-half to 
two million attacks of acute coronary insufficiency 
occur each year. However, acute coronary insuffi- 
ciency must not be taken too lightly, as it does 
represent a type of attack of coronary disease which 
may terminate fatally. It is a stage of coronary 
insufficiency which is more severe and _ serious 
than angina pectoris on one side and less serious 
and severe than coronary thrombosis on the other. 
The treatment naturally differs from acute cor- 
onary thrombosis in the following ways: (1) 
Shock is not present; (2) the patient may be out 
of bed sitting in a chair after one week; (3) the 
home treatment may be for a period of one to 
two weeks; and (4) anticoagulants in treatment 
are not necessary. Most patients make complete 
recovery within a period of several weeks and may 
resume their occupation. 


Stage four, the stage of the acute coronary 
thrombosis with a myocardial infarction, which 
extends through the wall from the endocardium 
to the pericardium, usually is ushered in dramat- 
ically by pain in the chest, shock, sweating, vom- 
iting and collapse. The diagnosis is not usually 
difficult, provided the history reveals previous 
bouts of chest pain. However, in the absence of 
a careful history, such things as acute abdominal 
emergencies, perforation of a peptic ulcer, gall- 
stone colic, mesenteric thrombosis, hemorrhagic 
pancreatitis, dissecting aneurysm or acute bowel ob- 
struction may have to be considered carefully. 
Failure to operate upon some of these acute ab- 
dominal emergencies spells death for the patient, 
while, on the other hand, an operation on a pa- 
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tient with acute coronary disease carries the same 
disastrous prognosis. 

The chart below may help to differentiate the 
acute coronary disease from abdominal catastro- 
phies. 


Coronary Abdominal Disease 


Pain seldom localized 1. Pain localized in ab- 
in abdomen. Usually domen. 

well above nipple line. 
Abdomen may be dis- 
tended. 

Patient not content to 
lie flat on back. 


Abdominal wall rigid. 


Patient lies flat and re- 
mains as quiet as pos- 
sible. 

Patient pale, pasty and 
appears bloodless. 
Cyanosis, dyspnea and 
cough absent. 

X-ray reveals free air 
in abdomen in case of 


Neck veins full and 
distended. 
Cyanosis, dypnsea, and 
cough significant. 
Electrocardiogram 
helpful. 
perforation of an or- 
gan. 


Pulmonary embolism may develop and it some- 
times causes great confusion with the coronary 
artery disease. Further, coronary artery disease 
and pulmonary embolism may occur almost co- 
incidentally. The shock and collapse in acute 
coronary thrombosis is rather characteristic, and 
the fall of blood pressure is not merely a drop of 
15 to 20 millimeters of mercury but it is extensive, 
let us say from 150 to 80, associated with the 
shock syndrome. 

The usual method of management of the patient 
with acute coronary thrombosis (myocardial in- 
farction) is set in a fairly rigid pattern. For 
example, shock must be combated, the pain con- 
trolled, and the arrhythmias, or heart failure, 
which may accompany the attack, must be treated 
carefully. 

The usual, almost automatic, routine for the 
treatment of this condition will be discussed briefly ; 
first, the controversial aspects of treatment which 
have developed within recent times will be con- 
sidered. 

Shock requires attention first. 
drugs, particularly norepinephrine (Levophed) in 
doses of 5 mgm. per liter of five per cent glucose 
in water may be given two or three times a day, 
if necessary. However, if heart failure is imminent, 
the amount of intravenous fluid must be controlled 
more cautiously. Therefore, Wyamine may be 
given intramuscularly, or intravenously without the 
large quantity of fluid. The use of blood trans- 


Vasopressor 
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fusions is not as popular today as it was formerly, 
since they have not proved to be very effective in 
the treatment of the shock of coronary thrombosis. 

The pain of coronary thrombosis is seldom of 
such intensity that drastic measures are necessary. 
Relief of pain may be obtained best by moderate 
doses of Pantopon or Demerol rather than mor- 
phine. Morphine more frequently causes nau- 
sea, vomiting and respiratory depression. How- 
ever, in some rare cases, one must resort to mor- 
phine. If the pain tends to be prolonged over an 
hour or two, the use of 100 milligrams of heparin 
intramuscularly repeated every few hours is often 
effective. Although nitroglycerine under the ton- 
gue is usually of no help in the case of acute cor- 
onary thrombosis, nitroglyn may prove of value 
two or three times a day. 

Oxygen is given automatically and routinely in 
all patients with acute coronary attacks, and the 
patient’s chest is elevated to dispel dyspnea and 
orthopnea. Since acute pulmonary edema of left 
ventricular failure may occur, this constitutes an 
important complication. The dyspnea, the frothy 
sputum and the bubbling rales in the chest are the 
chief features. When this occurs, it is best to have 
the patient sit in a chair rather than lying in bed. 
Pantopon or morphine may save the situation. 
However, Demerol may even be better. Rapid 
digitalization is necessary, and the best way to pro- 
ceed is to give immediately .45 milligrams of Cedil- 
anid or Digoxin intravenously, repeated three or 
four times a day as needed. Aminophylline in 


doses of 72 grains in 20 cc. of 5 or 10 per cent 


glucose may bé given intravenously slowly, and 
then 2 cc. of a mercurial diuretic given intramus- 
cularly will act as an adjunct agent in the treat- 
ment. 

During an attack of acute coronary thrombosis, 
paroxysmal ventricular tachycardia may constitute 
a major threat to the patient. The chief treat- 
ment consists of giving quinidine or Pronestyl oral- 
ly, repeated every few hours until the arrhythmia is 
controlled. Pronestyl may be given intravenously 
in serious cases. Ordinarily, the total dose should 
not exceed one gram. It must be pointed out, too, 
that if an A-V block or a dissociation occurs, these 
constitute a contraindication for quinidine or 
Pronestyl. At times, auricular flutter or fibrilla- 
tion sets in suddenly. In this case, the oral or 
intravenous administration of Digoxin or digitoxin 
may be given and repeated until the arrythmia is 
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controlled. Quinidine may then be used to con- 
vert the flutter of fibrillation into sinus rhythm. 


Controversial Issues in Treatment 


Within recent years there has been no unan- 
imity of opinion regarding the use of the follow- 
ing in coronary disease: (a) Anticoagulants, (b) 
the armchair method of treatment, and (c) blood 
transfusions in the treatment of shock. 

It is becoming clearer that most, but not all, 
patients with coronary occlusion should receive the 
necessary anticoagulant treatment. As pointed 
out by Wright, there are over one million coronary 
occlusions in this country in a year and the death 
rate is 20 per cent. He and his followers believe 
that anticoagulant treatment should be started 
in every case where a diagnosis of coronary occlu- 
sion is made. Russek, on the other hand, has been 
an exponent of the idea that one can divide 
patients with acute coronary occlusions into good 
and bad risks. He believes that in good risks, 
anticoagulants, such as Dicumarol, may be more 
detrimental than beneficial; he agrees that in the 
bad risks anticoagulants are indicated. All agree 
that anticoagulant treatment (Dicumarol) is con- 
traindicated in case of liver damage, especially 
from congestion, hepatitis with jaundice, ulcers, 
particularly gastrointestinal ulcers or ulcers which 
hemorrhage from any place, or in any case where 
there is a hemorrhage in the body, especially in 
acute cerebral hemorrhage. 

Experience with the anticoagulant drugs em- 
phasized the need for very careful prothrombin 
studies, as the giving of anticoagulants in the 
absence of these studies is a dangerous procedure. 
Naturally low prothrombin time has occurred in 
congestion of the liver, nephritis, especially the 
hemorrhagic type, ulcers, and so forth. Within 
the past four or five years the almost routine use 
of anticoagulants has predominated in the man- 
agement of patients with coronary occlusion. 

The early ambulation of the patient with cor- 
onary occlusion is nothing new. Years ago, all 
patients were treated after a rest of three or four 
days, and the results were not very good. It has 
become almost automatic to keep the patient with 
acute coronary occlusion or thrombosis in bed at 
least six weeks. This procedure has become some- 
what modified lately and now it is more common 
to individualize the patients. Some may require 
a long period of bed rest and others about half 
as much. Levine has been the sponsor to a large 
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extent of the armchair method of treatment. In 
the chair position, the legs are in a dependent 
position. The venous return to the heart is re- 
duced as well as the load on the left ventricle. 
This eventuates in a reduced load on the heart, 
but it increases the cardiac output. From a per- 
sonal standpoint, I prefer to keep the patient in 
bed for at least a few weeks, unless heart failure 
develops, when chair treatment is certainly advan- 
tageous. 

The use of a transfusion when there has been 
blood loss or following an operation has advan- 
tages that are not exhibited nor to be expected 
in the shock of coronary thrombosis. There is 
danger in the use of a transfusion in coronary 
thrombosis, giving rise not only to a fear of over- 
burdening an already harassed heart, but also 
to the fear of a renal shutdown. Intra-arterial 
transfusions have proved unsatisfactory. Although 
a transfusion may be beneficial in a few cases, 
there is very little significant benefit observed in 
those given a transfusion over those who had none. 
Personally, I prefer not to use them. 


Summary 

Coronary disease has been considered in four 
stages in which the disease may progress, from 
Stage one to Stage four. In Stage one, which is 
Heberden’s angina pectoris, only palliative treat- 
ment is required. Stage two, the angina decubitus, 
may indicate that an acute coronary thrombosis 
is imminent. Stage three occupies a position be- 
tween angina pectoris and coronary thrombosis. 
This stage, known as acute coronary insufficiency, 
has a characteristic clinical picture, a clear-cut 
type of prognosis, and a fairly definite type of 
pathologic change in the coronary system and the 
heart itself. The treatment and prognosis are quite 
different from either angina or a coronary throm- 
bosis. In Stage four, coronary thrombosis, the 
diagnosis is usually made without any great diffi- 
culty. The prognosis in these cases, in distinction 
from Stages one, two and three, is bad. The 
treatment of acute coronary thrombosis is asso- 
ciated, in the hands of the most skillful, with a 
mortality rate of from twenty per cent to twenty- 
five per cent during the acute attack. In treat- 
ing acute coronary thrombosis, the automatic rou- 
tines practiced by nearly everyone have been re- 
viewed, and the controversial aspects of the use 
of anticoagulants, blood transfusions and the period 
of bed rest necessary have been discussed briefly. 
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REGIONAL ENTERITIS 
By ARNoLp S. Jackson, M.D. 
Milwaukee, Wisconsin 


Since President Eisenhower’s illness and surgery. 
interest in regional enteritis has been reawakened 
and the controversy regarding its proper treatment 
has increased. 

The writer feels that the term regional enteritis 
is preferable to terminal ileitis, since the disease 
may occur in any part of the small or large intes- 
tine. In 1937, a report of four cases, one of 
which occurred in the jejunum, was reported and 
the disease designated as regional enteritis. The 
etiology of this condition is unknown, and opin- 
ion differs as to whether resection or a short-cir- 
cuiting operation is preferable. Many cases go 
unrecognized for a long time, and frequently the 
patient is subjected to an unnecessary appendec- 
tomy. 

The important signs and symptoms of the dis- 
ease are reviewed, together with the roentgeno- 
logic findings, and its surgical treatment is con- 
sidered. Brief abstracts of the author’s case his- 
tories are presented and conclusions presented. 


THE FRACTURED WRIST 
By G. J. Curry, M.D. 
Flint, Michigan 


The upper extremity is just as good as the hand 
on its distal end. A functioning hand is dependent 
upon a functioning wrist joint. Wrist fractures 
that heal well in a satisfactory position, but with 
stiff fingers are bad results. Those that heal with 
a residual deformity but with good neighboring 
wrist joint function may be classified as good re- 
sults. A compromise is apparent. A functioning, 
useful hand, at the expense of a deformity follow- 
ing reduction and healing, is more acceptable than 
the reverse. 

This presentation will be a discussion of frac- 
tures involving the distal radius and ulna. Diag- 
nosis, management and objectives will be empha- 
sized according to generally accepted principles in 
fracture care. 

The fractured wrist represents an injury to a 
person, specifically involving a part. The regime 
of management must be planned with the constant 
philosophy of functional restoration to the neigh- 
boring joints and should embody some type of ade- 
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quate fixation that will permit a mobility poten- 
tial. 


PRESENT TRENDS IN INFANT FEEDING 
By M. Cooperstock, M.D 
Marquetie, Michigan 


The past several decades have witnessed radical 
changes in the nourishment of infants. The sim- 
plification of artificial feeding, together with the 
modern tempo of living, have greatly influenced 
the trend away from breast feeding, despite its rec- 
ognized advantages and the well-known fact that 
the majority of women are potentially able to nurse 
their babies successfully in the early months of life. 

The so-called self-demand method of infant 
feeding presently in vogue represents a radical de- 
parture from the rigid techniques of the recent 
past. This swing to a permissive attitude in infant 
feeding has tended to encourage practices not in 
keeping with basic, scientifically established stand- 
ards. The present self-regulatory method, in 
which the infant is permitted to consume as much 
as he likes when he likes, often leads to a caloric 
intake greatly in excess of requirements, with re- 
sultant abnormally large gains in weight and ac- 
companying gastro intestinal disturbances. The 
present tendency to the early introduction of solids 
often compounds these difficulties and, in fact, 
has no sound rationale. For the infant with an 
allergic background, the early introduction of solids 
may both accelerate and exaggerate allergic ten- 
dencies. 

There also appears to be an inclination toward 
too early employment of unmodified whole cow’s 
milk. While under ordinary circumstances no 
harm may ensue, recent studies point strongly to 
inherent dangers in the use of unmodified milk 
in the early months of life. By virtue of its high 
protein and ash content, unmodified cow’s milk 
imposes upon the immature kidneys of infants a 
much greater solute load to be disposed of than 
does breast milk or properly modified milk for- 
mulas. The infant receiving unmodified milk in 
the early months may find himself in serious straits 
during periods of heat stress. The margin of safe- 
ty against dehydration, already refuced by loss 
of water from fever, vomiting, diarrhea or sweat- 
ing, may be further comprised by the increased 
water requirements necessary for the disposal by 
the kidneys of a large solute load 
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GENERAL PRINCIPLES IN THE 
MANAGEMENT OF FRACTURES 


By Harrison L. McLaucuuin, M.D. 
New York, New York 


A fracture is not a broken bone; it is an injured 
person. The goal of fracture treatment is neither 
bony union in good position, full joint motion and 
strength, nor even full function and a complete 
absence of symptoms; it is to return the patient 
to his usual activities as soon and as nearly normal 
as possible. The way to treat a fracture is not 
to put the ends of the bone together and immo- 
bilize in a plaster dressing until union occurs; it 
is to accomplish a reduction which inflicts a mini- 
mum of additional tissue damage, to establish fix- 
ation which interferes a minimum amount with 
the continued function of the uninjured adjacent 
structures, and to maintain maximum total func- 
tion of the injured person throughout the healing 
period. 


THE TIME FACTOR IN THE CARE 
OF EXTENSIVE BURNS 


By Grover C. PENBERTHY, M.D., AND 
Nicuo.as S. Gimse., M.D. 
Detroit, Michigan 


The survival of the extensively burned patient 
depends not only upon the procedures that the 
physician decides to carry out, but also upon his 
sense of timing. Burn care will be analyzed from 
the standpoint not only of what should be done, 
but when and how rapidly. Shock therapy, blood 
transfusion, nutrition, debridement, anesthesia, and 
skin grafting will be discussed from the stand- 
point of time and rate. 


_ From the Surgical Department, Wayne State Univer- 
sity Medical College. 


TREATMENT OF URINARY 
TRACT INFECTIONS 


By Harotp J. Wavper, M.D., 
Duluth, Minnesota 


Infections of the urinary tract are second only 
to respiratory infections as the most common types 
afflicting man. A challenging problem is chronic 
urinary infections caused by a choliform-aerogenes 
group of bacteria. Before instituting therapy, data 
on in vitro activity of the drugs against the offend- 
ing Organisms or desirable in selected cases. 

Mandelamine continues to be a valuable urinary 
antiseptic, and is frequently used in many types 
of infection, particularly in patients who are not 
to be under constant observation, such as post- 
operative urinary calculi patients and patients who 
have undergone prostate surgery. The sulfon- 
amides are still effective therapeutic agents, when 
used alone, or occasionally in combination with 
antibiotics in indicated cases. Nitrofurantoin has 
limited application, and is reserved for use when 
other drugs, including antibiotics, have failed to 
give expected response to therapy. Penicillin, 
streptomycin and novobiocin are rarely indicated 
for chronic infections. Chloramphenicol and the 
tetracycline drugs are valuable for infections due 
to Gram-negative organisms, while polymyxin is 
specifically indicated for infections due to Pseudo- 
monas aeruginosa. Neomycin has a wide range of 
activity against a wide range of organisms, al- 
though it has serious toxic side effects. 

Attention is called to shock caused by invasion 
of the blood stream by Gram-negative organisms. 
Prompt therapy requires not only antibiotics but 
pressor agents as well, and at times corticosteroids. 
It is obvious that all physicians may not have ac- 
cess to a bacteriologist who can isolate and identify 
infecting organisms. Efforts to obtain such fa- 
cilities will be rewarded by obtaining favorable 
results in otherwise chronic and undesirable fail- 
ures. No rules or charts can take the place of 
judgment which is necessary in the treatment of 
each patient. 


From the Duluth Clinic. 





From the reports available, it must be concluded that 
ACTH and cortisone have extensive potentialities for 
research annd limited therapeutic application in the 
field of cancer. 

+. 


The use of hormones as therapeutic agents is limited 
to those cases in which more generally accepted meas- 
ures have failed or are not applicable by reason of the 
nature of the tumor or of its spread. 

* * — 


ACTH and cortisone have limited value in the ther- 
apy of acute leukemia, myeloma and malignant lym- 
phoma. 
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A high index of suspicion and a thorough investiga- 
tion on the part of the first physician to see the patient 
with cancer is the sine qua non of early diagnosis. 


* * * 
Of 162,731 people having chest x-rays for tuberculosis, 


eleven were found to have cancer of the lung, a rate 
of 19.2 per 100,000. 


” * * 
The prognosis for cure of gastric cancer has remained 


bleakly discouraging, but some progress in curative surg- 
ical therapy has been achieved. 
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Peroperative Cholangiography as a Routine 
Procedure in Biliary Tract Surgery 


P EROPERATIVE cholangiography is a useful 

and informative procedure in biliary surgery, 
but its acceptance as a routine part of the gall- 
bladder operation has been met with reluctance. 
We have noted, and this is well substantiated in 
the literature, that the number of calculi found 
in common ducts increase with the number of 
ducts explored. Lahey' stated that 39 per cent 
of his patients with proven common duct stones 
had no history of jaundice. For the above reason, 
and other similarly related ones, along with the 
simplicity of the procedure, we have made per- 
operative cholangiography a routine part of our 
gall-bladder surgery. 

The procedure and its advantages have been 
known for many years, although it has never been 
widely utilized. Reich? first described its use in 
1918 when he investigated an external biliary fis- 
tula by injecting the fistulous tract with a thin 
mixture of petrolatum and barium paste. By this 
method he obtained an accurate roentgenographic 
pattern of obstructed bile ducts. In 1929 Cotte® 
suggested the advisability of contrast cholangiog- 
raphy at the operating table, but he soon dis- 
missed the procedure as difficult and not too con- 
venient to perform. In 1931 Overholt* reported 
its first use in the United States. Professor Miriz- 
zie’ of Argentina published the first large collected 
series of ninety-one cases in 1932. Since that time 
there have been numerous articles in the litera- 
ture concerning the value of peroperative cholangi- 
ography along with various modifications in its 
technique. 

The term peroperative cholangiography refers 
to a roentgenographic examination of the gall- 
bladder system by direct injection of a dye into 
the biliary tree. It has the same indications' for 
its use as exploration of the common duct, that is, 
(1) history of jaundice, past or present, (2) 
thickening and dilation at the ducts, (3) small 
fibrotic gall bladder, (4) cirrhosis of the liver, 
(5) small stones in the gall bladder, (6) thickened 
muddy bile, (7) suspected or palpated stones in 
the common duct and (8) enlargement of the 
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Saul Sakwa, M.D., and Milton L. Sorock, M.D. 
Detroit, Michigan 


head of the pancreas. In addition to the reasons 
above which have been enumerated by Lahey, 
we list (1) anomalies of the biliary tract, (2) dis- 
tortion or interruption of continuity of the biliary 
tract and (3) the location and number of stones 
present in the biliary tract as additional important 
indications for its use. 

As we have stated above we feel that cholangi- 
ography done in the operating room should be a 
routine procedure in all gall-bladder surgery. 
Most of the cases operated upon will fall into 
the enumerated indications above. Several years 
ago it was noted that the mortality in cholecystec- 
tomy was 6.5 per cent. This increased to 10 per 
cent when choledochostomy was added. In the 
present day the mortality from cholecystectomy 
and choledochostomy is practically negligible. The 
danger today is not in performing common duct 
exploration but in avoiding it and overlooking 
common duct stones. This could lead to one or 
more multiple subsequent operations. The sub- 
sequent operations are usually for a developed 
complication and this of course would increase 
the morbidity and even mortality. 

Because we know that every patient having 
stones in the gall bladder is a potential candidate 
for calculi in the extrahepatic ducts, some method 
of exploring the ductal system should be per- 
formed. Intravenous and oral cholangiography 
are of some help but are not the final answer. 
Most surgeons will admit that they have missed 
calcui even after opening the common duct and 
exploring mechanically. Most of us will agree 
that if we can make a satisfactory diagnosis con- 
cerning the status of the extra hepatic ducts 
without opening them, it would be most desirable 
since any trauma to the ducts by physical means 
would then be avoided. In our experience per- 
operative cholangiography has given us another 
very satisfactory tool to add to our armamentari- 
um for use in gall-bladder surgery. Our series 
has not been extremely large, but it has been 
sufficient to present convincing statistical data. In 
our hospital it has been convincing enough so 
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that almost every surgeon has used the procedure 
since we first presented our results. In many of 
these latter cases the results have been most 
gratifying. 

The method we employ is a simple one and 
we wish to emphasize certain points regarding 
the technique and ease of performance of the 
procedure. The patient must be in a horizontal 
position so as to avoid shadows which may be 
superimposed by the vertebrae. A cassette holder 
is placed under the patient in the proper position 
and a preliminary 8x10 film is taken before the 
patient is anesthetized. This insures us that the 
x-ray equipment is working satisfactorily and that 
the proper focus has been obtained. This will 
allow for corrections in the timing and exposure 
of subsequent films. Following this the patient is 
anesthetized and prepared in the usual manner 
for surgery. Towel clips and other metal objects 
are kept out of the field as they might produce 
obscuring shadows on the film. The cystic duct 
is carefully dissected and exposed. A ligature is 
then placed around the duct. A small transverse 
incision is made in the duct to expose the lumen 
and a No. 6 ureteral catheter is threaded towards 
the common duct. The previously placed ligature 
is then tightened around the cystic duct and 
catheter. This prevents extravasation of dye and 
bile into the field. Following this all instruments 
are removed from the operative site and a sterile 
towel placed over the wound. The x-ray machine 
is properly positioned over the operative site. The 
anesthetist then hyperventilates the patient to ob- 
tain a control period of apnea in order to avoid 
blurring due to respiratory motion. When the 
anesthetist and x-ray technician are ready, 10 to 
15 ce. of 35 per cent Diodrast is injected into the 
ureteral catheter and a film is taken. Care must 
be taken to avoid the presence of any air bubbles 
in the syringe as these may simulate calculi in 
the common duct. Following performance of the 
above procedure we usually wait for the results 
of the roentgenogram. In our hospital this takes 
from three to four minutes. We have noted that 
others proceed with the removal of the gall blad- 
der during this waiting period in order to save 
time. We hesitate to do this as there may be an 
occasional instance when the use of the gall blad- 
der for an anastomosis would then be indicated or 
an anomaly of the ductal system may be demon- 
strated. For these reasons we explore the duct if 
our cholangiogram so indicates and then remove 
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the gall bladder as a final procedure. If our 
roentgenogram report is normal, we of course 
avoid any further exploration of the ducts. 

There are other methods used in performing 
peroperative cholangiography, and these should 
be mentioned. One may open the gall bladder 
and thread a catheter into the cystic duct. We 
have done one case by this method with good re- 
sults. At times there may be a complete stenosis 
of the cystic duct or it may be difficult to thread 
a catheter into the duct because of an impacted 
calculus or a blockage of the catheter by the valves 
of Heister. When this occurs, injection of dye 
directly into the common duct by a needle and 
syringe may be necessary. In several of our cases, 
patients having had previous cholecystectomies 
gave indications for common duct exploration be- 
cause of symptoms such as jaundice. It is obvious 
that in these patients opening and exploration of 
the common duct by mechanical means was nec- 
essary. Following exploration a T-tube is inserted. 
In such cases we strongly stress the fact that no 
patient should leave the operating room unless a 
choledochogram is performed through the T-tube 
prior to abdominal closure. This will prevent the 
embarrassment of overlooked calculi and the re- 
turn of the patient to the operating room for an- 
other operation. In our small series two such oper- 
ations might have been prevented. In a series of 
406 cases reported by Mixter, Hermanson and 
Segel,’ they found that out of 146 patients in which 
cholangiography through the T-tube was per- 
formed, nineteen (13 per cent) showed stones 
still present after the common duct had been 
explored. These calculi would have been left 
behind had not a roentgenogram been performed 
before closure of the wound. 

Our series, although comprising only thirty- 
seven cases, has given us some very interesting 
data and has made many of our colleagues aware 
of the need for performance of peroperative 
cholangiography. The predominant symptoms 
noted in our patients were colic, jaundice, pru- 
ritus, and some form of epigastric distress, as il- 
lustrated in Table I. The methods employed were 
the ones we have enumerated above and listed in 
Table II. 

In most of the cases we desired and attempted 
to obtain x-rays prior to surgery either by the 
oral intake of dye or intravenous cholangiography. 
We then used these preoperative results and com- 
pared them with the technique employed at the 
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TABLE 1. SYMPTOMS 








Colic 

Jaundice 

Pruritus .... ne 
Epigastric distress 


operating table. Although we are fully aware of 
the information to be gained by intravenous chol- 
angiographic studies preoperatively, we still feel 
that direct injection of dye into the ducts is the 
most accurate method of determining the status 
of the biliary tree. Fifteen of our thirty-seven 
patients had intravenous cholografin studies prior 
to surgery. In seven of these patients (46.6 per 
cent) we found disagreement with the results ob- 
tained at the operating table. This is noted in 
Table III. In six of these patients we had pre- 
operative evidence for performing choledochos- 
tomy in one case the cholografin study was de- 
scribed as normal. At operation the six cases 
presented a normal peroperative cholangiogram, 
and the common duct was not explored. These 
patients have subsequently done well with no 
postoperative complaints. In the one case in 
which we had a normal study preoperatively, a 
calculus was noted in peroperative x-ray examina- 
tion and a choledocholithotomy was performed. 
We are well aware of the fact that changes can 


occur from the time the patients are seen pre- 
operatively and the time they are taken to the 
operating room. For this reason we advocate that 
not one single diagnostic procedure is sufficient 
and that peroperative cholangiography should be 
performed with all biliary tract surgery. 


In our thirty-seven cases we have found sixteen 
in which there were definite indications for the 
use of peroperative cholangiography. This in- 
cludes the cases previously mentioned in whom 
preoperative intravenous cholografin studies were 
performed. In two of the cases choledocholithot- 
omy was performed with no check x-ray on the 
operating table following surgery. A postopera- 
tive T-tube cholangiogram revealed calcui in the 
common duct, and these people were returned to 
the operating room for further surgery. Six of 
the cases showed complete or partial obstruction 
of the dye at the duodenum. In all six cases the 
ducts were opened and explored. Calculi were 
found in four and a carcinoma of the ampulla 
of Vater was found in two. Many surgeons ex- 
perience difficulty in outlining the pattern of 
the biliary tree either because of anomalies or 
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TABLE Il METHODS EMPLOYED 





Catheter in cystic duct... P 

Open gall bladder and thread catheter into cystic duct.... 
Inject directly into common duct 

Inject through T-tube.... 


Total Cases . 


TABLE Il. COMPARISON OF INTRAVENOUS 
CHOLOGRAFIN STUDIES WITH 


OPERATIVE FINDINGS 








Intravenous cholangiography 

1 Calculus in common duct 

1 Dilatation of common duct 

2 Poor visualization of common duct 

1 Question of calculus in the common duct 
1 Unsatisfactory film 

1 Normal biliary tree 


Operative x-ray findings 
None foun 

Normal ducts 

Normal ducts 

Normal ducts 

Normal ducts 
Common duct calculus 


because of distortions resulting from previous in- 
flammatory reactions in the operative area. This 
was noted in three of our patients, and the ex- 
cellent x-rays obtained were helpful in deter- 
mining our situation and allowing us to procede 
with assurance. These patients were spared pos- 
sible trauma to the ductal system. In three other 
patients common duct explorations were avoided 
by the use of peroperative cholangiography. These 
three patients gave possible evidence of common 
duct pathology on the basis of previous intra- 
venous cholografin studies. One of the cases pre- 
viously mentioned concerned the removal of a 
calculus in the duct after a previous cholografin 
study was read as normal. Our final case was 
interesting in that our patient’s oral cholangio- 
gram revealed retention of dye within the gall 
bladder for almost forty-eight hours. A blockage 
at the cystic duct was suspected, but no pathologic 
condition in the common or hepatic duct was 
noted at the operating table and so confirmed 
with peroperative cholangiography. Only chole- 
cystectomy was performed in this particular case. 


Case Reports 


Case 1.—Mrs. E. F., aged forty-six, was admitted 
with a long history of colic and fatty food intolerance. On 
admission, patient was jaundiced. An intravenous cho- 
langiogram was taken before surgery and read as normal. 
At surgery an operative cholangiogram was taken with 
a catheter in the cystic duct. This revealed a dilated 
duct and no dye entered the duodenum. The common 
duct was then explored and the calculus found at the 
ampulla of Vater. Repeat x-ray through a T-tube fol- 
lowing the choledocholithotomy showed normal passage 
of dye into the duodenum (Figs. 1, 2 and 3). 

Case 2.—Mrs. C. F., aged fifty-seven, was admitted 
with two attacks of colic but no jaundice. Preoperative 
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Fig. 1. (left) Intravenous cholan- Fig. 2. (center) Peroperative chol- Fig. 3. (right) Calculus removed 
giogram. Common duct between ar- angiogram. Catheter in cystic duct. from common duct. Now have free 


rows. Read as normal. Common duct 


enters duodenum. 


creatic duct. 


visualized. No dye flow of dye into duodenum. 
Reflex up pan- 





Fig. 4. (left) Oral cholangiogram, Fig. 5. (center) T-tube chol- Fig. 6. (right) Operative cholangio- 
preoperative. Calculi noted in gall blad- angiogram eight days postop- gram taken after patient returned to 
der and common duct. eratively, showing calculus re- operating room and calculus was re- 

maining in common duct. moved. 


intravenous cholangiogram revealed calculi in the com- 
mon duct and gall bladder. Patient was taken to the 
Operating room, and a cholecystectomy and a choledo- 
cholithotomy was performed. No x-ray was taken before 
patient left the operating room. Prior to patient’s dis- 
charge from the hospital a T-tube cholangiogram was 
performed and a common duct calculus noted. This 
necessitated return of the patient to the operating room 
for a second procedure (Figs. 4, 5 and 6). 


Case 3.—Mr. A. G., aged fifty-eight, was admitted 
with a six-week history of jaundice. Patient was taken 
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to the operating room and explored. The common duct 
was opened and nothing was found. A T-tube was 
placed in the common duct and a cholangiogram per- 
formed. No dye passed into the duodenum. The duo- 
denum was then opened and a carcinoma at the ampulla 
of Vater was discovered (Fig. 7). 


Case 4.—Mrs. L. S., aged fifty-seven, was admitted 
with a one-year history of colic and one episode of 
jaundice. An oral cholangiogram taken preoperatively re- 
vealed calculi within the gall bladder. In the operating 
room a catheter was placed in the cystic duct and a 
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cholangiogram taken. This revealed a common duct 
which was dilated and contained several calculi. There 
was also partial obstruction at the duodenum with re- 
flux of dye into the pancreatic duct. After choledo- 
cholithotomy the cholangiograms were normal ‘and dye 
passed freely into the duodenum (Figs. 8, 9 and 10). 


Summary and Conclusion 


The routine use of peroperative cholangiogra- 
phy in all biliary tract surgery is suggested. Def- 
inite indications for its use, methods employed and 
the technique we prefer is discussed. A series of 
thirty-seven cases is presented. This series, al- 
though small, points out the advantages in using 
a direct examination of the biliary tree. A com- 
parison between peroperative and intravenous 
cholangiography is made. Finally, four interesting 
cases are presented demonstrating convincing evi- 
dence for employing peroperative cholangiography 
as a routine procedure in all biliary tract surgery. 
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Fig 7. T-tube cholangiogram at time of 
surgery, revealing constriction at ampulla. 





Fig. 8. (left) Oral cholangiogram. Fig. 9. (center) Peroperative chol- Fig. 10. (right) Peroperative chol- 
Calculi within the gall bladder noted. angiogram. Catheter in cystic duct. angiogram after choledocholithotomy. 
Partial obstruction at ampulla with Free flow of dye into duodenum. Ob- 


reflux of dye into pancreatic duct. 
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Geriatric Rehabilitation 


ITH the expediting of principles relating 

to geriatric rehabilitation, one must doff the 
scientific hat to Howard Rusk. He has become a 
modern reincarnation of Sir Francis Bacon. It 
was he, indeed, “who rang the bell that called the 
wits together.” 

In our great rehabilitation centers—be they the 
numerous university hospitals or the “name 
clinics” such as Mayo, Lahey, Ford—there is 
created a saturation point in partially repaired 
human beings, short of discharge. 

Now comes the day, when the fearful and the 
halt must leave the institution and continue their 
rehabilitation at home. 

At this point, I must rely upon the metaphor 
of the bergamot plant. You recall that it occa- 
sionally sends a bold shoot from the center of 
the flower, bearing a bud that eventually unfolds. 
That is what the geriatric rehabilitant must do 
—he must bloom again. 

The friends and relatives of this half-repaired 
creature must forever eradicate the false notion 
from their brains that they are dealing with a sec- 
ond class citizen. At once the motto should mate- 
rialize: “Here is a first class citizen, who is but 
temporarily disengaged.” 


The Home Physician 


Somewhere, after discharge and before the pas- 
sage of a millenium, an essay must be composed 
by the rehabilitation hospital of initial procedures 
and forwarded to the doctor on the firing line. 

This message need not be filled with smoke- 
screen trivia, but must boldly hew to some verities 
for immediate reference and future guide. 

From past experiences, I would nominate an 
outline of its contents as follows: 


1. A working diagnosis is greatly desired. Such 
words as “guarded” and “undetermined” do not 


sound as though the master might be speaking. 

2. There should follow some reasonable medi- 
Presented before the Rehabilitation Work Shop, An- 
nual Conference on Aging, Ana Arbor, Michigan, July 


10, 1956. 


Courtesy, Journal of The American Geriatrics Society, 
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cal exploration of thought that might support the 
diagnosis. 


3. What instructions were given to the patient 
on discharge? 

4. What prescriptions did the hospital phar- 
macy pour into his lap? Are these bottles decently 
labeled, indicating the actual drug content within? 
Are such outmoded expressions: “Take as di- 
rected” given new birth to plague both patient 
and home physician? If Nervous Nellie labels 
confuse the patient, don’t think for a moment that 
they will enlighten the attending man. 


5. What are the specific instructions from the 
master-minded clinic to the Medico in the home 
field? 

It is sad to relate that a lapse of time performs 
a disservice to the continuation of proper therapy. 
It is sadder to record that a total absence of a 
letter of instructions plays havoc with all medical 
efforts. And to tease the elasticity of faith still 
further, a poorly written and “C minus” type 
of theme might as well have reached the dead 
letter office, rather than bang together frayed wits 
and battling exasperations. 


Home Base 


Now comes the evaluation of home base for the 
partially rehabilitated. Shall the leash be 25,000 
miles long with all the world to rove in, including 
spa visits? Are there limitations to the county, 
the township, the town? Is just the immediate 
neighborhood permissible for roaming? There are 
some who can endure only house and yard. Others 
will be satisfied to settle for bed, bath and com- 
mode. Some can manage bed and wheel chair. 
Alas, we must face it, finally comes the last group 
involving bed patients only. 


Regular Follow-up 


The physician who attempts to carry on the 
procedures of rehabilitation must bounce in upon 
the patient both physically and spiritually. The 
fatherly statement, “If you need me, call me,” 
never fills the bill that aggressive instructions and 
follow up will do. When the doctor’s face is 
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eternally absent, a new gloom settles in the sick- 
room. ‘He’s too busy” is the answer. “Too busy 
with what?” He deals not with dogs and cats and 
horses but with human beings. This one soul 
under discussion belongs to that latter category. 
To be pompous, to be hurried, to be detached— 
gain no notes of response. If one cannot heal, then 
he must, at least, inspire. Here are some modified 
Ruskisms to tuck within your philosophy: 


“It is still worth while to recover.” 

“If I cannot restore the organ, then I will restore 
the man.” 

“Do not mourn for that which is lost, but rejoice for 
that which is left, and live and work with it.” 

“Avoid the fiddle-faddle of inconsequence.” 

“Learn to thrive on short clover.” 


Patients’ Needs 


The half-healed victim requires certain bodily 
and spiritual aids that are evident from the first 
moment of care. Besides cleanliness of teeth, body 
and feet, and the usual amenities of civilization, 
there arises the “cry of the bowels” and “the wail 
of constipation.” 

I find that most patients, partly rehabilitated, 
can permit their intestinal tracts to profit from 
the following formula of fruit compote : 


Y% pound dried apricots. 
Y_ pound dried prunes. 
Y pound dried figs. 

Y_ pound raisins. 


Soak over night in equal quantity of water, 
pound for pint. That results in two pounds of 
fruit in two pints of water. In the morning, bring 
to a boil. Immediately, turn down the burner to 
simmer for an hour. This produces plumpish and 
appetizing fruit bodies. Cool and place in refri- 
gerator. Each morning serve a liberal bowl of 
compote, covered with fresh fruit juice, varying 
each day for flavor change. 

Just before breakfast, insert a glycerine rectal 
suppository. Just after breakfast, expect a bowel 
movement. If no bowel movement results, offer a 
pint of warm tap enema, with patient on left side. 
Eventually, we obtain a “breakfast bowel,” and 
later the compote need be served only twice a 
week. 

At this stage, it is high time that a religious 
comforter make his regular appearances, be he 
rabbi, priest, preacher or Christian Scientist prac- 
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titioner. No physician in his nght mind would 
exclude those who preach hope and who have 
developed a broad philosophy of life. Dogma 
may be left with a baby sitter in the parking lot. 
I have had no problems with the Christian 
Scientists. Once the healing process sets in, and 
the level of expectancy is outlined, there is the 
same philosophical positivity that is expressed in 
other faiths. 

The matter of diet deserves more than passing 
interest. It has been shown on numerous occasions 
that old folks, under duress, fail 25 per cent in 
proper food intake. Proteins and iron-bearing 
foods are on the “dodge list.” A legitimate tonic 
of vitamin content is always permissible for both 
physical and psychic stimuli. 

I have a favorite “pep pill” that I offer the old 
folks twice a week, which improves the appetite 
and aids the consumption of 75 to 90 grams of 
protein a day. It is concocted as follows: 

Place a scoop of steamed spinach or other green 
vegetable upon a goodly slab of partially broifed 
liver. Hollow the spinach to hold a dropped-in 
raw egg. Sprinkle over the top some Parmesan 
cheese and lay on two rashers of partially cooked 
bacon. Place this concoction under the broiler 
and cook till the egg has jelled. By this time the 
other ingredients are done to a nice turn. 

I once had an old lady serve this type of 
“pep pill” to an entire assemblage of rehabilitated 
geriatric guests. 


Established Routines 


As the days become established, routines of care 
must of necessity follow logically. There are occa- 


sions for toilet, moments of exercise and massage, 
time for bath, rest, wheel chair rides through the 
garden, and later: occupational therapy. 


The patients’ complaints must be listened to and 
some degree of alleviation obtained. The patient 
who suffers from perseveration may even break 
his sad routine and offer a new thought. If so, 
take him up on it. 


The routine of the day must be sound but not 
deadly. A few moments of diversion always get 
under the skin, such as the new baby next door, 
newly hatched chicks, the pups in the kennel, 
the shelf of African violets, the artistic endeavors 
of some member of the family and the mutually 
created endeavors in some neighborhood work 
shop. 
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Danger Marks 

The mop board should possess a wee night 
lamp for proper guide to the bath room. 

All scatter rugs should be removed. Let us not 
add a broken hip to the present calamity. Grandpa 
plus slide equals disaster. 

Non-skid rubber mats, bearing mild corruga- 
tions, should pave the passage ways. All steps 
should be removed or ramped or conquered with 
hand rails or parallel bats plus firm treads. 

Strong hand bars must be installed over the 
bath tub. Better yet, a rubber tabbed chair can 
be placed in the tub or shower. Whenever pos- 
sible, avoid the sponge bath and let the patient 
shower himself under his own steam. Such mild 
activities, if at all permissible, will prevent stale- 
ness of mind and body, to say nothing of decubital 
ulcers. A fixed hot water thermostat will prevent 
scalding. 

I try to avoid all barbiturates. They are inclined 
to make the patient stiff of limb and contrary of 
mind. There is the possibility of deterioration of 
character. A warm drink and reassurance are good 
assets. A mild pain reliever, combined with codeine 
or tranquilizer, offers comfort occasionally. There 
is no success as good as lying down and simply 
going to sleep after a fruitful day. 

Relatives will please deposit their favorite 
gadgets in the nearest gravel pit. I have had good 
progress delayed or exploded by some fast-talking, 
gadget-minded relative, plunging all gain to a 
standstill. I am thinking of electric belts and mis- 
information flitting between ultra-violet and 
infra-red lamps, to say nothing of vibrators. A 
loud and thumping vibrator over the heart of a 
coronary patient was not appreciated nor was 
the tachycardia quickly controlled. 

The toys of the grandchildren function as death 
traps. Grandma on a false leg takes a ride to her 
doom on a loose roller skate. Let the children 
bring in their smiles and their kisses but keep their 
toys beyond the reach of geriatric trip-ups. 

The same advice holds regarding sloppy house- 
keeping. When piles of unused materials begin to 
show and when articles are disposed of by tossing 
them into the corners, it is time to fire the house- 
keeper. If an enfeebied person steps out of bed 
onto a blob of splashed water or a tossed cloth or 
a dirty tray and loose dishes, slippery from recent 
egg and syrup, that is the purified sign of crimi- 
nal negligence. 
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Rubbish must be disposed of in regular and 
orderly fashion. In a sick room, I once witnessed 
a hurried and worried daughter pile up clean 
diapers, dirty diapers, groceries and rolled garbage 
into a foul and stinking, leaning tower of Pisa, 
awaiting the first breeze or fickle whim of gravity 
to splash danger and disaster onto an enfeebled 
ancestress. 


Education 


Years ago, my father attempted to prove that 
you can teach an old dog new tricks. His subject 
was a fourteen-year-old mongrel. The educational 
period lasted only seven days, but the eager old 
canine chalked up a repertory of six well-estab- 
lished stunts in that short time. 

In like manner, these geriatric and partially 
incapacitated people may be educated along many 
lines, beyond the mere demands of physical re- 
habilitation. While the body is being taught to 
mend and to establish newer and different meth- 
thods of self care, the mind and the crafts can 
also be reassociated. I have had a one-armed 
accountant painfully learn to write and figure 
with his left hand. But better still, he assumed 
newer powers of mental arithmetic and arrived at 
conclusions in faster time than his competitors. 
He finally was dubbed the “human adding-ma- 
chine.” 

Grandma Moses has been reincarnated so many 
times that I hesitate to bruise her further. Just 
the same, in my practice I am caring for a hemi- 
plegic, who has learned to paint with her left 
hand. The first proud nautical scene hangs above 
her fireplace for all to see and admire. Even I 
admit, without confusion, the separate identities 
of water and ships! Daily victories must be won. 
An intensity of accomplishment produces the after- 
glow. The gladiator fights with a paint brush! 

Kindly refer to the summary for variations on 
this theme extending to other fields. 


Personal Appearance 
Nothing is so depleting as the reflected view in 
the mirror of a haggard old man or a hag view 
of the female. Doll up Grandma and urge the 
elderly male to shave and put on clean clothes. 
When orderly appearances becomes an expected 
routine, the better the opportunity for other fea- 

tures of personal hygiene to appear. 
Self care and the conquering of the toilet needs 
become the poured concrete foundation of all 
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geriatric rehabilitation. It is useless to discuss 
prosthetics without emphasizing esthetics. Here 
enters Dr. Bortz’s human husbandry. Here is the 
keystone in the arch of psychic rehabilitation. If 
we are denied a whole man, let us settle for a 
partial man, but may he be a sanitary individual. 
Freshness from without will inculcate durability 
within. 


Practical Applications 


The previous discussion has set the pace gener- 
ally. I will select some practical suggestions in the 
post-diagnostic and therapeutic fields as follows: 


The Hemiplegic—Many of these patients never 
reach the rehabilitation centers but are cared for 
at home by relatives or friends. Such care may 
be of the so-called occasional and drop-in variety 
and is, therefore, dangerous, as there is no con- 
sistency to its quality and no persistency to its 
drive. The physician must lay down the law of 
human care, to avoid hopelessness in attempting 
to escape from calamity. 

Let us assume that a proper course of hypoten- 
sives has been instituted and that thundering 
orders have been given regarding care of bowels, 
bladder and skin. 

To describe a hemiplegic, one must conjure 
the thought of a so-called healthy person who 
suffers a headache of unusual intensity and sud- 
denly becomes helpless in one leg and arm, with 
or without unconsciousness and with or without 
facial distortion. 


The affected upper extremity is apt to be found 
in adduction and internal rotation, with flexion 
of elbow, wrist, and fingers. The lower extremity 
may be merely weakened or may demonstrate 
complete helplessness with flexion and abduction 
at the hip joint. The knee may be flexed partially, 
and the ankle is, on occasion, found to be plantar- 
fiexed, with some degree of supination. Rusk 
recommends a posterior ankle splint to prevent 
shortening of heel cord. He places a pillow in 
the axilla to prevent abduction and internal rota- 
tion of the shoulder. Passive movements are 
started early, including abduction, external rota- 
tion and overhead position. These movements are 
repeated several times a day to prevent “frozen 
shoulder.” Rusk deplores this shoulder deformity 
and the shortened heel cord. 


If the relatives are ignorant people, they can 
at least be trained in full-range passive motion 
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and mild stretching, to say nothing of infra-red 
bakes, and Epsom salts fomentations and mild 
massage. In a simple home of lowly folk, I have 
obtained excellent results merely because the 
attendant and the victim never gave up and 
insisted upon improving upon residual disa- 
bilities. 

When walking begins, one can employ Rusk’s 
double-bar short leg brace with stump attachment. 
The patient is less apt to suffer fear in flexing the 
knee and hip with such an arrangement. Walking 
begins by moving right arm and left leg forward; 
then the left arm and right leg. Try not to let the 
affected arm hang motionless. Parallel bars soon 
enter in. The helpless hand may be attached to a 
sliding ferrule, to ease the glide and prevent 
excoriation. Progress and prognosis vary with 
the original lesion and the Id of the patient. 

Right hemiplegia in a right-handed person 
demands newer skills and further education for 
the left hand. While difficult, it can be done. 

As soon as muscle tone is partially established, 
muscles must be re-educated to begin actively 
what has been accomplished passively. Rotate the 
shoulder, flex the arm, pronate and supinate the 
hand, rotate the arm internally and externally and 
extend the fingers. 

Victory is declared for only small accomplish- 
ments such as the first lifted piece of bread to 
the mouth, though they fall far short of final 
expectations. A handy rocking fork with knife 
edge becomes a universal feeder. 

As soon as possible the patient makes it to the 
commode or the bathroom toilet. A wheel chair 
with disappearing toilet vent may be wheeled 
directly over the toilet. Soon the patient can 
strong-arm himself onto the toilet seat itself. 
There are long plastic handles that enclose proper 
wads to perform cleansing toilet strokes to be 
followed by damp application if desired. 

There are many one-armed devices that aid in 
self-assistance, such as the one-handed typewriter 
keyboard, one-handed telephone aid, one-handed 
wheel chair drive with removable arm rest. 

Speech therapy may require a specialist in the 
field. However, most patients partially recover 
their wordy needs with aid of family and physi- 
cian, beginning with word-naming episodes of 
life and climbing up to expressions describing 
every day situations. 


A close member of my own family remained 
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unconscious for weeks, yet finally learned to walk 
again, to talk after a fashion and to play the 
piano with much resounding vigor, albeit there 
were a few limps in the sextet from Lucia. 


One must hope for enough improvement in 
four to five months to prognosticate eventual levels 
of rebuilding. Deformities should be prevented but 
treated when and where they occur. 

The Paraplegic.—My experience with the para- 
plegics begins when the rehabilitation center has 
left off. A typical case is the elderly man with 
the traumatized spinal cord or suffering from 
other pathology. He is apt to be a wheel-chair 
and bed invalid. However, the folding chair per- 
mits rides in the car. He must be trained to 
manipulate himself to the toilet, to his bed and 
bath. 


There is gross weakness in the lower limbs, 
which may demonstrate some spasticity. The legs 
may be flabby and atrophic or somewhat stiff 
and heavy. As the disease progresses, the tendon 
and plantar reflexes become diminished or disap- 
pear. The patient may subjectively suffer from 
burning, tingling or coldness. There is generalized 
wasting. Jerky movements of the ankles may 
produce traumatic and slow-healing ulcers over 
the tendo-Achilles. 


The bladder problem assumes a high position 
in family care. Condom-catheter drainage is an 
ever present aid, but urinary infections must be 
guarded against. There is some slight hope of 
bladder training. The gloved finger titilation may 
start the morning bowel function. An occasional 
enema and the employment of the fruit compote 
both are legitimate aids. 

The family physician becomes a giant of 
strength. He must buoy up morale, watch the 
general nutrition with critical eye and think in 
broad terms of general health. The patient must 
be severed from his bed by his own power or by 
the power of the hovering attendant. 


As much rehabilitation as the traffic will bear, 
with a plus bonus, should be insisted upon and 


followed up. Here is where hope beyond vanity 


and courage beyond audacity enter the picture 
and blot out the element of retreat. 

A high protein diet, with good skin care, hovers 
in the background of constructive morale. If a 
decubital ulcer develops, simple warm compresses, 


mild infra-red therapy and powder-puff all are 
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of assistance. Far advanced cases may require 
skin graft. 

Active motion of the entire mobile portion of 
the body must be indulged in daily. Passive mo- 
tion of all flaccid members, plus heat, wet and 
dry, and massage are daily musts. 

The patient sets a standard to manipulate him- 
self from chair to bed and back to chair; from 
chair to toilet and back to chair; from chair to 
tub seat or shower seat and back to chair. 

Later, with push ups, he may so strengthen his 
shoulder muscles that he may push himself to 
the car, enter and with hand controls and hand 
brakes, succeed in driving with safety. 

The patient becomes adept at buttons, snaps, 
zippers. Pretied elastic shoe laces are a gift from 
modern invention. 

The economic and social disasters must be 
overcome. Relatives and close family members 
must not yield to discouragements. The family 
physician, the psychiatrist, the physiotherapist and 
the visiting nurse must rehearse in advance to 
secure a united front of positivity. 

Educational adventures for the mentally alert 
may take them well past self-care. Walking with 
braces may be accomplished. Such extension 
courses as illustrative art and accounting could 
fill the spare moments of the day. In my prac- 
tice, a paraplegic earns a partial living in crea- 
tive advertising art. An elderly professional man 
has now become a bookkeeper and wheels himself 
to his office quietly and efficiently. 

One must avoid a return to infancy and de- 
pendency. Accomplishments become majestic in 
scope. Vegetative existence, with deterioration in 
mental outlook, can be squashed by physical and 
psychic exercises that could bear economic fruit. 

The patient can become more self-reliant as his 
productivity mounts. His irascible moods subside 
to those of moderation and relaxation. He un- 
dergoes a second maturation in his older years. 

The Amputee.—In discussing the amputee, I 
will confine my remarks to those geriatric pa- 
tients who are not mentally afflicted. There must 
exist an urge to improve and an ability to be 
taught the logistics of the battles of rehabilitation. 

Whether the amputation resulted from trauma, 
arteriosclerosis, Raynaud’s, diabetic gangrene or 
Buerger’s disease, the principles of self-care and 
the conquering of handicaps remain within the 
close confines of related solutions. 
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We hope to inherit a patient with well-healed 
stump and without flexion deformity. I can well 
recall a man seventy-seven years of age who was 
sent home from his surgeon with palliative below- 
the-knee stump following arteriosclerotic gang- 
rene. There was no thought of ambulation 
the time of amputation. At home both patient 
and physician brought up the subject, against 
the prejudice of the relatives. A one-legged, 
prosthetic-wearing representative from a rehabili- 
tation firm came to call on demand. He brought 
along a one-legged, well-prosthetized assistant and 
a one-legged, excellently prosthetized salesman. 
These three angels of rehabilitation hopped about 
the home, up and down stairs, in and out of doors, 
with the agility of male fleas. Our patient was 
fascinated. We fitted his prosthesis with an extra 
heavy stump-stocking and gave him a walker. 
By the next month, he was out hoeing his garden! 
Since he was already retired, our strong endeavors 
were to return him quickly to his self-care, his 
gardening, his wood-carving, musical instrumenta- 
tion and other avocational hobbies. He lived long 
and died happy. 


Many a geriatric patient must first walk on a 


pylon or a mid-leg prosthesis before the high 
artificial limb may be attempted. A walker, a 
crutch, parallel bars for all are aids, but Grandpa 
must eventually take off. Shoes must be well- 
filled, both on the remaining foot of flesh and 
the foot of the prosthesis. The toe nails must 


secure good nontraumatic trimming, and im- 
promptu paring operations are to be avoided. 

As walking begins, it should be given in doses; 
frequent rest periods, alternated with activity, give 
the best results. This prevents muscle cramps and 
psychic discouragement. Exposure to severe cold 
and heat should be avoided. The patient re- 
quires coaching as to clothing selection, body 
care and personal hygiene. Swimming becomes 
wonderful exercise, provided the pool is not too 
chilly. 

Soon comes the adjustment to home or job 
or avocation. All associates must avoid psychic 
trauma, and the element of pity falls to the 
discard. The competitive visitors, who are trau- 
matic snobs, may be excluded. “My stump is 
worse than your stump” is no slogan for the day. 


If an amputee has not yet retired, I see no 
broad reason why he should do so. His work may 
become modified to his new needs or he may take 


Auscust, 1957 


on a part-time job. An executive may now be- 
come a clerk. A mechanic may become an ap- 
prentice instructor. A part-time hobby could 
blossom into a livelihood. 

The family must now look at itself in the mirror 
and stop “mothering” the patient. Overprotec- 
tion becomes deadening. The sad sack can now 
be promoted to the efficient titan. 

Bilateral above-the-knee amputations for the 
elderly are almost, by definition, creators of 
wheel-chair invalids. Some have succeeded in 
becoming dwarfs with low fitting prostheses. For 
myself, I would rather be metamorphosed into 
an active dwarf than an inactive has-been. 

The elderly arm amputee may select a masked 
glove hand on his prosthesis, realizing that one 
arm is for function and one is for show. How- 
ever, my experience has covered a few men, 
past sixty-five, who were properly fitted with 
functional hooks on their prostheses. A farmer did 
his own chores and could sling a bale of hay with 
great ease. A mechanic, who owned his own 
repair shop, maintained his earning power and 
economic independence and could manage fine 
calipering and delicate tooling. 

I am certain that the ground has only been 
scratched in the re-education of the elderly am- 
putee. Much research in veterans’ rehabilitation 
centers, including pectoralis loops, will eventually 
be reflected into geriatric rehabilitation. 


The Coronary Patient.—Several score of cardi- 
acs would present a more challenging experience 
for me than the multiple problems of one miser- 
able sufferer from Parkinsonism. It is for this 
reason that I shall dwell on the former and as- 
sign the latter to minds more attuned to solving 
such problems than my own. Also, my experience 
has covered the placement of many coronary suf- 
ferers back on the job, which so far is not true 
in the case of Parkinsonism. 

My activities with geriatric myocardial infarc- 
tion begin with the home visit, continue through- 
out hospital care and eventually take us back to 
the home, and finally to work or satisfactory re- 
tirement functions. These patients vary from the 
amputee, in that I do not inherit them from 
another service. 

For the purposes of this paper, the patient has 
been properly treated in the hospital and is now 
home in the bosom of his family following dis- 
charge. A typical selection could well be a pro- 
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fessor, past sixty-five but not yet retired. He is 
at his best mental peak, lectures with success and 
is in the midst of writing a book. His rehabilita- 
tion is essential for his family welfare and for his 
own emotional and professional future. 

The coziness of the hospital is now past. The 
competition of life’s aggressiveness will soon be- 
gin. The physician on the job must dig behind 
the camouflage of casualness, that he may prevent 
the creation of a chronic invalid on his hands. 
“I am a heart patient” need not be quoted from 
now to eternity. 

The proud professor—who once looked down 
his nose at his less fortunate brothers and thought, 
“Oh, you miserable ones, how you must envy 
me”’—cannot now do an “umgekehrt” and say, 
“Oh, you fortunate ones, how you must pity me.” 

Throughout all of this “shall I, shan’t I” 
episode, the physician assumes the stance of op- 
timism. There may be sixty to ninety days in 
and about home before responsibility in the work 
or profession is again resumed. A year’s delay 
would be deadly. 

The awakening of sexual desire is, indeed, a 
good sign and is the first evidence that life does 
indeed go on. 


> 


The cardiac function and the patient’s physical 
capacity must now be weighed medically. The 
identity of the job at hand or the modification 
thereof should be within the family doctor’s acute 
consciousness as he evaluates the patient’s possi- 
bilities. 

A home on one floor is desirable, but stairs can 
be managed slowly and with measured tread. 

A poorly informed physician and a well-healed 
disability insurance policy make a bad combina- 
tion to eliminate a functional neurosis. 

In the younger geriatric group, sixty-five to 
seventy-five, about two-thirds of my patients re- 
turn to their jobs, to modified jobs, or to con- 
structive retirement activities. Such disasters as 
cardiac failure and cerebral accidents may enter 
the picture, but so do they in other medical fields. 

It is a mark of wisdom and world accomplish- 
ment to go right back on the job and begin 
where one left off. There is surety of knowledge. 


That is where years of happiness were piled up 


into a head of accomplishment and appreciation. 

When a geriatric coronary patient has yielded 
to the urge of invalidism for one or two years, 
it is like lifting a horse over the fence to get him 
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into a gainful occupation, but with skill and 
proper psychic sharp-shooting it can be done. A 
community geriatric center and work shop may 
serve as a good compromise. To do nothing is 
to grow stale and musty. To do something is a 
sip of rich wine to the haggard. The physician 
can well be the agent to higher level morale, with 
independence and stimulus for life itself. 

One of my amputees was transformed into a 
coronary patient. He was in his eighties. When 
he became ambulatory again, his first task was 
to replace his prosthesis; his next step was a slow 
stride through the parallel bars and then he set- 
tled down to caning chairs for the bride next door. 

The geriatric coronary farmer has much to 
offer. The son or hired man can perform the 
“slug work” but 50 per cent of the tasks are yet 
available for father’s happiness, following his con- 
valescence. 

The plastic industries have done well with such 
patients and have found them to be meticulous 
in small matters and advisers in large affairs. 

Witness, please, that great numbers of older 
physicians, each one of whom has indulged him- 
self in a myocardial infarction, then settled down 
to a 50 per cent or plus practice with joy and 
husbanded security. 


Summary 


In the matter of geriatric rehabilitation, I have 
presented some of the problems and a number 
of the victories. 

Many classifications have been omitted due to 
my ignorance or limited experience in undiscussed 
fields. 

I have outlined some of the phases of rehabili- 
tation of the elderly: dealing with the family 
physicians, the rehabilitation centers, home base 
for the patient, follow-up techniques, patients’ 
needs, established routines, danger marks, educa- 
tion and personal appearance. 

There have also been included some practical 
applications, having to do with the following 
classifications of rehabilitants: the hemiplegic, 
the paraplegic, the amputee, the coronary pa- 
tient. 

Let me repeat that activity and hope are the 
two watchwords that brew the wine in an old 
man’s soul. 

In any community memorial center, a proud 
multi-purpose social wing may be reserved for 

(Turn to Page 1007) 
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KyNex Sulfamethoxypyridazine, the new, long-acting sulfona- 
mide, now enables the physician to attain more effective 
sulfa therapy with these unequaled clinical advantages — 
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in the menopause... 


Dexamyl* smoothly and subtly restores a sense 
of serenity, security, well-being and self-esteem. 
(And, in most cases, little else is required.) 


‘Dexamyl’ (a combination of dextro-amphetamine 
sulfate, S.K.F., and amobarbital) is available as 
tablets, elixir and Spansulet capsules. Made only 
by Smith, Kline & French Laboratories, Phila. 


*T.M. Reg. U.S. Pat. Off. 
+T.M. Reg. U.S. Pat. Off. for sustained release capsules, S.K.F. 
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(Continued from Page 1006) 
the geriatric citizenry, where the rehabilitants 
may mingle with their more fortunate fellows or 
equals. 
As they come trooping in, whole or half-whole, 
think of these possibilities for their fulfillment: 
Creative writing in the prose, poetry and 
foreign language fields. 
Styling creations and style shows. 
Dramatics, both creative and recitative. Here 
is a good opening for “The Man Who Came 
to Dinner.” 
Ceramics. In another paper, I have outlined 
a quickie mix, consisting of powdered mold- 
ers’ clay, powdered cement, dry water-mix 
masonary paint and water to putty texture. 
Artistic endeavors, including oil, water colors 
and finger painting. 
Wood carving, cabinet making, combined 
with home endeavor. 
Musical compositions and Geriatric concerts. 
The public may come and applaud. 
Dancing, by the lively ones and square dance 
calling by the handicapped. Don’t think 
that age prevents one from being “hep.” 
Public speaking. Coach and be coached. 
Flower arrangements and gardening instruc- 
tions. One can wield a hoe from a wheel 
chair. 
Pet shows and pet care. Mate up the para- 
keets and watch the babies come. 
Swimming participation. Unbuckle the pros- 
thesis and hop in. 
Ice review. The rehabilitants may create the 
artistry. I once knew an old lady, who took 
first prize in ice-skating at age eighty-one. 
Camera clubs and prize displays. 


History section. Original papers may be pre- 
pared in conjunction with the local historical 
Society. 


Travelogues. Here one displays his glorious 
past. 
Leather work. Lesser dubs may be taught 
by better dubs. 
Hammered metal work. Noise does not mat- 
ter. 
Basket weaving. Carry home one product 
in another. 
Knit and purl groups. Even the proud male 
may compete, 

21. Americanization program. Here the foreigner 
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in our midst may absorb from the wise ones, 
with heads still intact. 

Tall-tale Club. There is no limit. 

Stamp and coin hobbies. Much swapping 
gets under way. 

Doll making, and toy repairing for the grand- 
children. 

Health forums. Panel discussions are popular. 
Typing classes. See text regarding one-armed 
typist. 

Nature study and bird watching. Nostalgic 
reminiscing is permissible, 

Food classes. Here Grandma can add pro- 
teins, vegetables and fruits to her tea and 
toast mainstay. 

Marketing discussions. The dollar sign and 
the calories are formally introduced. 
Extension courses. These are available from 
the nearest university. 

Card playing. Other parlor tricks are not 
excluded. 

Practical nursing instructions. Fortunate re- 
habilitants may be taught to care for the 
less fortunate old folks. 


You will note that by my state of breathless- 
ness, I will not be able to bring up the subject 
of Bingo. I have mentioned thirty or more pos- 
sibilities. There are a hundred further slants in 
these categories. Where will the instructors come 
from? The old folks will sprout their own talent. 


My remarks are directed and especially dedi- 
cated to the younger family physicians of America. 
These budding hopefuls must plunge into the 
situations of rehabilitation in the geriatric fields, 
where the rest of us have so timidly been treading, 
up to this very moment of scientific penumbra. 
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fields, with a profuse exhibit, we have most de- 
lightful prospects of a meeting to be remembered. 
Dr. T. P. Wickliffe, President of the Upper Penin- 
sula Medical Society, and his efficient committees 
assure us of this. 

I desire to mention a few of our men who have 
added honor and medical advancement to our 
Society. Dr. A. F. Laubaugh, of Calumet, served 
as President of the Michigan State Medical So- 
ciety in 1908. In fact, he was a pioneer surgeon 
of note, doing laparotomy for a large abdominal 
cyst, and operations for appendiceal abscess in 
the early 1890’s, with success at Phoenix, located 
far out in the Keweenaw Peninsula where he was 
the mine doctor. His judgment was very keen, 
and contributed much in consultations with the 
doctors of this section. He passed away in 1921. 
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Drs, W. K. West, J. G. Turner, E. T. Abrams, H. 
J. Joy, A. B. Simonson, and many others were 
good practitioners. Specialists appeared upon the 
horizon later. I take much pride in having known 


these men very well, and in having had the op- 


portunity for close association with them for many 
years. 

It is to the credit of the present active men in 
the county that they are all maintaining the 
standards of medicine established in the early 
days, although under more favorable conditions 
and with more assistance. Furthermore, our means 
of transportation has greatly improved, and our 
association with clinics and greater centers of 
learning has given more and better contacts, for 
easier, better and more thorough advancement 
in medical learning. 
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Current Trends in Occupational Health 


ECENTLY, a leading industrial physician 
R made the statement that the development 
of industrial health has been influenced more by 
social change than by medical progress. This ob- 
servation has been largely borne out in the meta- 
morphosis which occupational medicine has un- 
dergone in the past four decades. In the course 
of this evolution, three distinct phases may be 
identified: the accident and safety phase; the 
occupational disease or industrial hygiene phase; 
and the broad preventive industrial phase. 

The first phase had its origin in the early part 
of this century with the passage of workmen’s 
compensation laws. Whereas, previously a work- 
er could be discarded when he became disabled, 
he now had a new security and some protection 
under these laws. This social development pro- 
vided an added incentive for industry to take 
positive steps in accident prevention. In this ac- 
cident and safety phase, industrial medicine con- 
cerned itself almost wholly with traumatic sur- 
gery and compensation medicine. 

The occupational disease, or industrial hygiene 
phase initiated by a broadening of the compen- 
sation laws to include occupational diseases as 
well as the industrial accidents, started around 
1930. A sound basis existed for this legislation since 
prior research had identified numerous occupa- 
tional diseases. However, it should be noted that 
even today in 1956 not all States provide for oc- 
cupational disease compensation. During this era 
industrial health services were largely confined to 
traumatic surgery, industrial hygiene and com- 
pensation medicine. 

The broad preventive industrial health phase, 
or health maintenance stage, started about 1940 
just prior to World War II when a serious short- 
age of industrial manpower was first experienced 
in this country. It then became necessary to think 
in terms of conserving the health of the worker 
and fully utilizing the handicapped and older 
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workers. Since that time, industrial health services 
increasingly have given more and more attention 
to preventive measures designed to maintain the 
health and productivity of the worker. 


Industrial Health Services 

The changing character and scope of industrial 
health programs have been largely dictated by 
the prevailing social concepts of industry’s role 
and responsibility for worker health. Thus, the 
early industrial health services were primarily 
based upon medical care for industrial illness and 
injuries and the prevention of accidents and occu- 
pational diseases. The physician’s work, there- 
fore, consisted largely of pre-employment exami- 
nations, traumatic surgery and compensation med- 
icine. With an abundance of labor, pre-employ- 
ment examinations at that time were primarily 
designed to screen out of employment all but the 
most physically fit. As industry has come to rec- 
ognize the importance of conserving the total 
health of the worker to keep him on the job, 
industrial health services are becoming increas- 
ingly oriented to the early detection and pre- 
vention of all diseases—not only those related to 
the occupation. The need for broad preventive 
services and health maintenance programs is being 
accentuated by the advancing age level of the 
working population and the rising incidence of 
chronic and degenerative diseases. This factor, 
together with a tightening labor supply, has also 
influenced the concept of the pre-employment 
examination. Today, pre-employment examina- 
tions are most properly termed preplacement ex- 
aminations. They are designed to facilitate the 
placement of the worker in accordance with his 
physical and mental fitness so as to assure the 
best utilization of his abilities and to safeguard 
the health and safety of the individual and his 
fellow workers. The matching of the worker's 
physical and emotional capacities to the job is 
usually a joint activity with the plant personnel 
department. 

Likewise, periodic health examinations, especi- 
ally of workers exposed to occupational disease 
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hazards and of those who need special follow-up, 
have become an important function of many plant 
health services. Periodic health examinations serve 
to re-evaluate the physical and mental fitness of 
the worker for his job, to detect early any adverse 
effects from the occupational environment, and to 
assist workers in maintaining good health. They 
are particularly useful in the detection of non- 
occupational disabilities before significant symp- 
toms have arisen. In this early stage, many 
disabilities are correctable without resulting im- 
pairment of bodily function. Together with the 
pre-placement examination, periodic examinations 
offer unique opportunities for early case finding 
of chronic diseases. 


Recently, there has been a growing trend to 
utilize more fully the opportunity afforded by the 
preplacement and the periodic health examina- 
tions for promoting and maintaining the health 
of the worker. This is achieved not only through 
the early detection of incipient developing disa- 
bilities, but also by helping the worker solve his 
health and emotional problems through health 
counseling and appropriate utilization of com- 
munity health and social resources. Corollary to 
this trend, there has been a move toward special 
education and training in health maintenance and 
occupational diseases for industrial physicians and 
nurses with emphasis on the preventive aspects. 


It is being increasingly recognized that health 
education and counseling are essential compon- 
ents of effective health maintenance programs 
in industry. With appropriate emphasis on such 
health principles as the advisability of seeking 
early treatment for illnesses, the importance of 
adequate diet, and understanding of emotional 
stresses, and the necessity for proper rest and rec- 
reation, these services assist the worker to improve 
and maintain his health status and efficiency, in- 
crease his well-being, and prolong his years of 
productivity. 


Further, there is growing awareness that health 
education and counseling have special contribu- 
tions to make in reducing or alleviating the psy- 
chosomatic symptoms resulting from the stress dis- 
orders of modern life. These disorders are of 
sufficient magnitude to pose a serious problem 
to industry in terms of employe health and effi- 
ciency. In addition to the neuroses and other 
psychiatric conditions, a large area of lesser psy- 
chosomatic illnesses exists which requires careful 
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attention. These developing emotional disturb- 
ances frequently may be detected by alert, sym- 
pathic and understanding industrial health per- 
sonnel. 


In the early phase, many emotional disturbances 
do not necessarily call for a trained psychiatrist 
but rather for a physician or nurse familiar with 
psychological and emotional reactions who knows 
the temperament of the individual, his occupa- 
tional, home and community situation, and who 
will give him sympathetic attention, understand- 
ing and counseling. Properly trained industrial 
physicians and nurses frequently can recognize 
and assist the worker to solve a wide variety of 
problems relating to home, family and finances, 
as well as emotional conflicts relating to his work. 
Through counseling, guidance and appropriate 
referrals to medical and social community re- 
sources, employes can be assisted to recognize and 
overcome even more deep-seated emotional prob- 
lems. To function effectively in his particular area, 
as well as in the over-all field of employe health 
maintenance, the industrial physician and nurse 
must be familiar not only with the plant person- 
nel and operations, but also with the community’s 
health and social facilities. 

Another development in the industrial health 
field which holds great promise is the variety of 
efforts being carried on to find ways and means 
of providing health services to workers in small 
plants. Such services are still not available to 
about 70 per cent of our working population. 
How to economically and effectively bring medi- 
cal and nursing services to the workers in small 
establishments represents one of the greatest pres- 
ent challenges in the field of occupational health. 
To date, three general types of industrial health 
programs for small plants have evolved: 


Community Sponsored Programs,— An excel- 
lent example of community-sponsored programs is 
the service offered by the Birmingham, Alabama, 
Industrial Health Council. Established in 1947 
at the instigation of the Chamber of Commerce, 
the Birmingham Industrial Health Council now 
serves over 300 small industries and business estab- 
lishments. 


In addition to a central clinic where preplace- 
ment and special examinations are performed, the 
Industrial Health Council provides mobile units 
in which a battery of laboratory diagnostic tests 
are given to each employe. These tests include 


JMSMS 





OCCUPATIONAL HEALTH—MILLER 


chest x-ray for tuberculosis, heart pathology and 
lung cancer; blood test for syphilis; rapid blood 
sugar test for diabetes; blood pressure reading; 
weight and height measurements; electrocardio- 
gram for all employes forty years of age or older; 
eyesight test and tonometer reading to find glau- 
coma; hearing test; hemoglobin determination; 
and routine urinalysis. For follow-up care, pa- 
tients are referred to their personal physician. 
Each plant also is provided regularly with health 
education materials and services. 


Cooperative Programs.—An industrial health 
service may be operated by several independent 
establishments that jointly engage one or more 
health personnel to provide regular services to 
their employes at facilities in each of the several 
establishments. In this type of program, a small 
clinic or office is maintained in each of the co- 
operating plants, and a physician travels on a 
regular schedule to all in turn, spending as many 
hours as the size of the plant and the nature of 
the health problems dictate. It is important that 
the plants be located reasonably near each other, 
otherwise the physician’s travel time will be ex- 
cessive. Many medium-sized plants with this type 
of program complement the physician’s activities 
with full-time or part-time nursing services. A 
plan of this general type has been operated in 
Hartford, Connecticut, for many years, and a 
similar one was recently started in New Haven, 
Connecticut. In each instance, six to eight small 
and medium-sized firms have joined together to 
share the services of a full-time industrial physi- 
cian. 


An industrial health service may also be oper- 
ated by several establishments that cooperate in 
engaging one or more health personnel, a physi- 
cian and one or more nurses usually, to provide 
regular health services exclusively to their em- 
ployes at a single (central) facility which these 
several establishments jointly maintained for that 
purpose. In operations of this type, time lost by 
the physician in traveling is eliminated, although 
the employes must travel to and from the clinic. 
The success of this type of operation depends 
considerably upon how convenient the clinic lo- 
cation is to the establishments using it since man- 
agement and workers alike are reluctant to expend 
too much time in travel. 

Individual Programs.—In many areas of the 
country, individual physicians have established 
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central industrial clinics to provide industrial med- 
ical health and nursing services to surrounding 
small industries. Such clinics may be found in 
many cities, including Newark, New Jersey; 
Cleveland, Ohio; Buffalo, New York; Seattle, 
Washington; Portland, Oregon, and Milwaukee, 
Wisconsin. 

Some of these clinics are broadening their serv- 
ices and are scheduling regular visits by the 
physician and nurse to each of the participating 
establishments for plant inspections, consultation 
and services. This growing practice of bringing 
the medical service to the work place by industrial 
medical clinics is based on two acknowledged 
needs: (1) that the industrial physician and nurse 
know the working conditions and the physical 
and emotional demands of the various jobs in 
the establishments which they service, and (2) 
that the industrial physician and nurse be regu- 
larly available in the plant for service and for 
health counseling and guidance. 

The industrial medical clinic at Portland, Ore- 
gon, illustrates the type of services offered by 
such facilities. Its services include pre-employ- 
ment and periodic physical examinations, im- 
munizations, survey of work places for elimina- 
tion of toxic and sanitation hazards, treatment of 
occupational injuries and diseases, with emphasis 
on early rehabilitation, and cooperation with the 
local health department and voluntary agencies in 
case finding, in controlling infectious and chronic 
diseases, and in worker health maintenance. 


Industrial Hygiene Services 


With the increasing emphasis on non-occupa- 
tional health measures, care must be taken to 
avoid complacency toward the safety and indus- 
trial hygiene aspects of industrial preventive 


health services. New materials and processes are 
being introduced daily into industrial establish- 
ments. Physicians and nurses must know the 
health hazards involved and work closely with 
the industrial hygienists to carry out their joint 
responsibility in protecting the worker’s health. 
Where no industrial hygienist is available, the 
physician must assume this responsibility and care- 
fully familiarize himself with the particular haz- 
ards involved. 

Industrial hygienists and physicians are being 
asked to participate in an ever-widening variety of 
activities. More and more, their counsel is being 
sought in planning new plants and redesigning 
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old ones, since this method of excluding potential 
hazards has proved less expensive and more ef- 
ficient than attempting to control hazards after 
a building has been completed. Moreover, when 
a change in manufacturing processes is contem- 
plated, the industrial physician and/or hygienist’s 
advice is being sought increasingly before hazard- 
ous materials or processes are introduced. Pre- 
ventive construction in all its phases is being rec- 
ognized as a vital foundation stone of preventive 
industrial health programs. 


With the rapidly increasing utilization of atomic 
energy and various forms of ionizing radiation in 
industrial processes, industrial physicians and hy- 
gienists are being called upon to protect workers 
against a new and potent hazard, one you cannot 
feel, hear, see, smell or become cognizant of 
through any of our human senses. This has re- 
quired learning how to use new instruments to 
measure these hazards and to devise new tech- 
niques to control harmful exposures. Here again, 
industrial physicians and hygienists must work 
closely with construction engineers to exclude 
potential hazards as far as possible. At the same 
time, the physician must plan for continuing per- 


sonal protection of all exposed workers. In this 
connection, let me urge every physician responsi- 
ble for workers incurring exposures to any type 
of ionizing radiation to keep accurate records of 
the amounts of radiation each worker receives. 


With the continuously mounting community 
concern over air pollution, many industrial phy- 
sicians and hygienists are studying the possible 
health hazards involved. Both because of the po- 
tential health hazards in air pollution and to con- 
serve valuable materials now being lost, indus- 
trial hygienists and engineers are being called 
upon to devise economical ways and means for 
reducing the amounts of materials being emitted 
into the air from industrial establishments. 


The control of health hazards on the farm is 
also drawing upon the knowledge and skills of 
industrial physicians and hygienists. They have 
rendered particularly valuable assistance in de- 
veloping safe methods for the handling of various 
highly toxic pesticides and chemicals now being 
used so extensively in modern agriculture. 

Noise in industry is another problem that has 
recently become of grave concern to the industrial 
physician and hygienists, for exposure to excessive 
noise may affect auditory acuity. To protect 
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workers from this hazard, the industrral physician 
and hygienist have been required to master new 
techniques and instruments for the measuring and 
assaying of noise. In addition, they must exer- 
cise great ingenuity in devising means of elimi- 
nating, reducing and confining noise. At the 
University of Michigan, a new technique is being 
developed to determine the susceptibility of in- 
dividuals to loss of hearing from exposure to ex- 
cessive noise. 


Discussion 

The development and expansion of preventive 
health services for workers in plants, beth large 
and small, require the united efforts of both in- 
dustrial management and the health professions. 
No one group has the responsibility, technical 
knowledge, or skills required to do the complete 
job. It requires joint study and planning on 
the part of industry, management and the medi- 
cal, nursing and engineering professions to evolve 
satisfactory industrial health services to meet the 
health needs of all workers in our rapidly progres- 
sing technological society. 


Two major situations need improvement: (1) 
some type of industrial health program should be 
brought to the seven workers in ten now largely 
without preventive health service of any kind, the 
majority of whom are employed in small estab- 
lishments; (2) the health programs now available 
to the remaining workers, employed mainly in 
large establishments, in many instances need to be 
expanded in the area of prevention or health 
maintenance. 

Today, in our efforts to expand and improve 
industrial health services, we should take cog- 
nizance of four cardinal factors that have been 
found essential to the effective operation of in- 
plant health programs: 

1. The primary aim of all such programs must 
be to benefit the employe although indirectly, of 
course, management also benefits. Programs con- 
ceived and pursued wholly in management’s in- 
terest are shortsighted and never become fully 
effective. 

2. The program must have management-labor 
interest and support. The industrial health de- 
partment must have assured status and be direct- 
ly responsible to top management. 

3. The medical personnel must be interested 

(Continued on Page 1022) 
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The Problem of the Biologic False Positive 
Serologic Test for Syphilis 


ECENTLY Earl Moore of Johns Hopkins 
University was quoted in the literature as 
stating that 40 per cent of 500 patients routinely 
discovered to have positive serologic tests for 
syphilis (STS) reactions were shown by means 
of treponema pallidum immobilization (TPI) 
tests not to have syphilis; they were biologic false 
positive reactors. This figure of 40 per cent, even 
considering the high economic-social level of the 
patient, appears to be considerably higher than 
reported by most other investigators. Nevertheless, 
it would seem from information available at the 
Michigan Department of Health and statistics 
from other sources that the problem of the bio- 
logic false positive is becoming increasingly great; 
one that should be of considerable practical sig- 
nificance to the practicing physician in his diag- 
nostic activities. There are large numbers of 
routine serologic tests for syphilis made every year 
on the general population: routine physical ex- 
aminations as part of the admission processes in 
general hospitals, pre-employment examinations 
in industry, premarital and prenatal examinations, 
and as part of other legal requirements. If only 
a small number of these tests are possible biologic 
false positives, the total number of these cases 
which would then be presented to the physician 
as a diagnostic problem presents a major dilemma. 
Although the major problems in connection 
with biologic false positive serologic reactions pre- 
sent themselves in relation to the diagnosis or 
exclusion of syphilitic infections, recent medical 
literature has pointed out an additional problem 
in terms of diagnosis which appears to be of in- 
creasing significance. There seems to be very little 
question now that there is a relatively close re- 
lationship between the chronic biologic false posi- 
tive serologic reaction and the so-called collagen 
diseases. More will be said about this later. 
In the fiscal year 1954-1955 there were 4,858 
new cases of syphilis reported in Michigan, with 
approximately 400,000 serologic tests performed at 
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the Michigan Department of Health laboratories 
during that same period. In all probability, there 
were an equal number of STS’s performed in local 
registered laboratories throughout the state. The 
majority of these are done for the diagnosis or 
exclusion of syphilis. In most instances, the results 
of such tests are reported on a qualitative basis 
as either positive, negative, or doubtful. In all 
biologic tests it is well known that there is pos- 
sibility for error. Serologic tests for syphilis are 
no exception to this rule. In spite of the fact that 
this test has been considerably maligned in recent 
years, all factors considered, it is one of the more 
accurate of our laboratory tests. False positive 
serologic tests do occur; whether these are as 
frequent as some people think we are not sure. 
However, it should be recalled that there are 
also false negative results. False positive serologic 
tests can be classified in two categories: the tech- 
nical false positive and the biologic false positive. 
The technical false positive can mean a laboratory 
error, a mix-up in the reporting of the laboratory 
results, or an error on the part of the physician 
or technician in sending in a mislabeled specimen 
of blood or serum. The other class of false posi- 
tives, the biologic false positive, can be classified 
under two categories, also. 

Moore and Mohr’ in 1952 brought out the con- 
cept that there are two types of biologic false posi- 
tive reactors, “acute and chronic.” The acute 
variety is characterized by its appearance during 
or shortly after any one of a wide variety of acute 
infectious diseases of varying etiology and by its 
spontaneous disappearance (reversal to sero-nega- 
tivity within a short time) after a few days, weeks 
or months, rarely if ever exceeding six months 

after subsidence of the causative acute illness). 

The chronic variety, on the other hand, “is 
characterized by the fact that there is no identi- 
fiable acute infection as a precipitating cause, and 
that sero-positivity with standard STS does not 
spontaneously disappear, but instead persists for 
many years, perhaps even for a life time.” 

Methods ordinarily used to determine whether 
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or not a positive STS might be a biologic false 
positive include: (1) History of infection or treat- 
ment (although histories in venereal disease are 
notoriously inaccurate); (2) physical examina- 
tion; and (3) history of certain diseases or con- 
ditions which potentially may result in biologic 
false positive reactions, such as infectious mono- 
nucleosis, a recent bout of malaria, upper respira- 
tory infection with fever, recent vaccination par- 
ticularly with virus antigens, and sometimes preg- 
nancy. It is characteristic of false positive reac- 
tions that they tend to be of low titre. Frequently 
there is a disagreement between precipitation tests 
(Kahn, Kline, Mazzini, Hinton, V.D.R.L.) and 
complement fixation tests (Kolmer, Wassermann) . 
They also tend to vary in degree of positivity from 
day to day and between laboratories. Often it is 
necessary to carry such cases under observation for 
many months before a decision can be made. 

Complement fixation and precipitation tests are 
ordinarily performed with a nonspecific antigen. 
False positive reactions, given sometimes by both 
complement fixation and flocculation tests, have 
not been completely eliminated by improvement 
in the methods, techniques, and materials used 
today. Attempts to grow virulent treponema 
pallidum in artificial culture media and thereby 
provide sufficient specific antigen with serologic 
tests, have hitherto failed. However, a new ap- 
proach to the problem was made when Nelson and 
Mayer* devised the Treponema pallidum immo- 
bilization (TPI) test for syphilis. Virulent T. 
pallida were extracted from rabbit testes into a 
special anaerobic media in which they were kept 
alive and virulent for several days. This relatively 
tissue-free suspension of living treponema was im- 
mobilized when mixed with syphilitic serum in 
vitro in the presence of active complement. No 
such immobilizing effect was obtained with nor- 
mal or a serologically false positive serum or in 
the absence of fresh complement. Since a virulent 
strain of 7. pallidum was used, the TPI test was 
considered a specific test for syphilis involving a 
specific anti-treponema antibody. The validity 
and specificity of the TPI test has been quite 
well demonstrated by many observers including 
Moore, Almon, Curtis, Shaffer, Miller, Chaco, 
and others. 

It has been established that under certain limita- 
tions TPI tests can be utilized to distinguish the 
biologic false positive phenomenon from syphilitic 
infection with a marginal error of about 2 per 
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cent. Unfortunately, the TPI test is a complicated 
biologic immunologic procedure requiring meticu- 
lous care in its performance. It is susceptible to 
technical difficulties which at times may interfere 
with the validity of results of a given laboratory 
over a period of weeks. It is time consuming and 
expensive to perform and provides only qualitative 
not quantitative results, since a satisfactory method 
of quantitation has not yet been agreed upon. 

Because of these defects, the TPI test is clearly 
not utilizable on anything approaching a service 
basis comparable to that of the standard serologic 
test. Only a few laboratories in this country are 
capable of its performance. In them the number 
of specimens which can be accepted for diagnostic 
purposes is sharply limited. None of this, how- 
ever, impairs its value as an investigative tool. 

In Michigan, TPI tests are being performed at 
the Dermatological Research Laboratory, Univer- 
sity Hospital, Ann Arbor, under the direction of 
Doctor A. H. Wheeler. A charge of $25.00 is made 
for the performance of these tests at this labora- 
tory. The Michigan Department of Health Labo- 
ratories have an agreement whereby the serum 
from problem cases can be sent by the state labora- 
tory to the Venereal Disease Research Laboratory, 
U. S. Public Health Service, Atlanta, Georgia. No 
charge is made for the service of this laboratory. 
It is required that special history forms be made 
out before sera are submitted. The laboratory 
requests that only those sera be sent which involve 
a diagnostic problem and in which the results of a 
TPI examination would definitely be helpful in 
coming to a diagnostic determination. Ordinarily 
it takes from three to four weeks before the results 
of the test are available, and at the laboratory in 
Ann Arbor, Michigan, it requires from ten days 
to two weeks to obtain the results. 

Since the development of the TPI test by Nelson 
and Mayer, other tests using specific treponema 
antigen have been developed.’ These have been 
stimulated, at least in part, in order to circumvent 
the technical difficulties of the TPI test. These 
tests include, (1) Treponema pallidum agglutina- 
tion test, (2) Treponema pallidum immune-ad- 
herence test, and (3) recently the Treponema 
pallidum complement fixation test (TPCF). The 
latter test has an antigen prepared from virulent 
T. pallida by removing the lipid fractions and then 
extracting the antigenic material. The resulting 
antigen is used in a regular complement fixation 
test. Preliminary results suggest that this test is 
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of value in the diagnosis of syphilis. The TPCF 
test is being performed at the present time in a 
number of laboratories throughout the United 
States, and it is expected that more laboratories 
will be making this test available in the near 
future, provided preliminary results can be con- 
firmed. 


Incidence of the Biologic False Positive 
Phenomenon 

It is impossible to determine the incidence of 
the biologic false positive phenomenon in relation 
to the population of the United States as a whole 
or of Michigan. We do know, however, that the 
biologic false positive, acute or chronic, does occur 
frequently. Moore’s estimate, that 40 per cent of 
the patients in the high socio-economic levels and 
high upper educational levels are biologic false 
positive reactors, appears to us to be extremely 
high. It is known that most of these cases would 
be persons who have already been screened by 
other physicians and were in all probability seen 
by Moore in his special consultation practice. 
Moore does state that from unpublished data in 
an outpatient clinic of lower educational and 
economic levels, only about 10 per cent of clini- 
cally and serologically comparable patients are 
biologic false positive reactors. 

It has been brought out® that in several of the 
studies reported, including Moore’s, the high rate 
of biologic false positive reactions was a result of 
the fact that not a single test but a battery of tests, 
such as the V.D.R.L., Mazzini, Kolmer, and Kline, 
were used. If any one of this battery was positive, 
even though the rest might have been negative, 
this was called a biologic false positive. From this 
it might be assumed that the high rate of biologic 
false positives, in at least some of the reports from 
the literature, is more apparent than real. Inci- 
dentally, Curtis believes that the Kahn test picks 
up collagenous disease less often than many of 
the other serologic tests for syphilis. 

In Michigan, we have been able to get some 
indication of the relative frequency with which 


practicing physicians believe biologic false positives 


are Occurring by the requests we receive for ap- 
proval of special medical dispensations for mar- 
riage under Michigan’s premarital examination 
law. During the three year period of 1953-1955 
inclusive, seventy-six special dispensations for mar- 
riage were approved on the basis of biologic false 
positive serology. In 1954 and 1955, the sixty spe- 
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cial dispensations approved on the basis of biologic 
false positive reactions approximated a little more 
than 5 per cent of the total approvals. Because 
the Michigan premarital examination law requires 
that persons who have a positive or doubtful sero- 
logy can get married in this state only after 
approval of a special medical dispensation for 
marriage, the biologic false positive phenomenon 
becomes a matter of considerable practical im- 
portance. The TPI test, valuable as it is, does 
not seem to be a satisfactory answer to the prob- 
lem of biologic false positives under the marriage 
law for the reasons cited above, particularly 
because of the difficulty in performance of the 
test, the expense involved, and the length of time 
before the results are known. The results, then, 
are quite often only of academic interest. As this 
problem is becoming of increasing importance, 
not only in administration of the Michigan pre- 
marital examination law, but also in other cases in 
which the possibilities of biologic false positives 
present diagnostic problems to the physician, the 
development of other more adequate and more 
practical tests, such as the TPCF test, is eagerly 
awaited both by physicians and public health 


people. 


Relationship of the Biologic False Positive 
to Certain Nonsyphilitic Diseases 

The etiologic background of the chronic biologic 
false positive phenomenon has been studied by a 
number of investigators since 1948. Because evi- 
dence suggests that these persons with chronic 
biologic false positive reactions may have other 
nonsyphilitic disease, particularly a disease of the 
so-called collagen type, it has made the serologic 
test for syphilis of greater importance than merely 
determining the presence or absence of syphilitic 
infection. Moore and Lutz state, “Indeed, the 
physician is no longer justified when he has iden- 
tified a chronic biologic false positive reactor, in 
dismissing his patient with congratulations on the 
absence of syphilis. Instead, he is faced with a 
lengthy and detailed clinical investigation to 
attempt to identify the cause of the biologic false 
positive reaction, and this may and usually does 
mean prolonged and periodic observation and re- 
examination.” Harvey et al® have pointed out that 
when disease does develop in these patients “it 
tends to follow a remarkably uniform pattern, the 
clinical manifestations of which conform to a 
series of events known to occur in verified collagen 
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vascular diseases, especially lupus erythematosus.” 
The relationship of the biologic false positive to 
some of the collagen diseases such as rheumatoid 
arthritis, lupus erythematosus, periarteritis nodosa 
and others, now appears to be more than sugges- 
tive. This is particularly true of systemic lupus 
erythematosus (SLE). 


SLE used to be considered a relatively rare 
disease. Its exact incidence is not known, but the 
development of the LE celi test has led to the 
detection of many cases previously regarded as 
having other disorders. Dubois reported that at 
the Los Angeles County General Hospital the 
disease was diagnosed in only eleven patients 
through 1948 and 1949; during the following two 
years an active search for new cases was under 
way utilizing the LE cell test, and a diagnosis was 
made in forty-four cases. Although these figures 
cannot be interpreted as indicating any change in 
the incidence of the disease, they suggest that with 
better diagnostic methods more cases of the dis- 
ease will be discovered. 


Because it is now possible with the TPI test in 
practically all instances, to determine whether or 
not a patient has a chronic biologic false positive, 
or has a true syphilitic infection, a number of 
studies are progressing in terms of this phenome- 
non and the so-called collagen diseases. Clinical 
and laboratory data of many of these studies 
strongly suggest that the chronic biologic false 
positive phenomenon is one manifestation of tissue 
injury, probably chiefly of collagen and vascular 
tissue due to an unknown agent or antigen. Ap- 
parently, the first evidence of this is in an uniden- 
tified alteration of serum globulin known as dys- 
gammaglobulinemia. It is further suggested by 
these observers that this clinical disturbance is re- 
sponsible for a number of the observed laboratory 
phenomena: the biologic false positive reaction it- 
self, increased sedimentation rates, abnormalities of 
protein flocculation tests, the quantitative increase 
in serum globulin, the occasional alteration in the 
electrophoretic pattern of the serum, and the 
development of the LE cell phenomenon. Harvey 
and his associates, in a study of 138 cases of SLE 
found that in verified SLE patients the incidence 
of the biologic false positive phenomenon was 
about 20 per cent. It is important to note that 
it has been pointed out that the discovery of the 
chronic biologic false positive phenomenon may 
precede any critical manifestation of SLE by a 
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number of years. In most instances these biologic 
false positive reactors, which later turned out to 
be verified cases of SLE, were discovered to have 
an original positive serologic test for syphilis on 
routine testing of apparently healthy individuals. 
This was true in 62 per cent of the cases. It was 
pointed out that routine serologic tests for syphilis, 
although done primarily as a syphilis casefinding 
measure, also have secondary value in terms of 
differential diagnosis and also in the prognostica- 
tion of other systemic diseases, principally of the 
collagen variety. If one keeps these facts in mind, 
the present tendency to discontinue routine sero- 
logic tests for syphilis on general hospital admis- 
sions is quite disturbing. As of recent date, the 
Committee on Accreditation of Hospitals no longer 
requires admission routine serologic tests for 
syphilis for a hospital to become accredited. From 
the conclusions made by investigators in this field 
of the chronic biologic false positive reactors (prin- 
cipally Mohr, Lutz, Harvey and others), it is 
apparent that: 

1. There is a probable margin of error of 2 per 
cent or less in the results of the TPI test. 

2. It frequently is first discovered as a result 
of routine blood testing of persons in apparent 
good health. 

3. It is twice as frequent in women as in men, 
and in both sexes more frequent in younger 
persons. 

t. It is frequently followed in a few years, espe- 
cially in women, by the development of verified 
systemic lupus erythematosus, or by an episodic 
form of chronic illness, the manifestations of 
which conform to those known to occur in SLE. 

5. The chronic biologic false positive reaction is 
frequently accompanied by hemotologic disorders; 
it is also frequently associated with disorders of 
serum globulin. 

Finally, it should be pointed out again that the 
biologic false positive reaction should not be an 
end point, but it is recommended as the starting 
point for further clinical investigation of the pa- 
tient in terms of the possibility of other nonsyphi- 
litic constitutional disease. 
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Keeping the Medical Profession Uriented 
on Public Upinion 


The MSMS study of public wants and needs in medical- 
surgical coverage by insurance and prepayment plans includes 
the making of three surveys and the distribution by mail of 
upwards of 60,000 questionnaires. In addition, the Detroit 
Times will publish the public’s survey questionnaire. Thus, 


an additional half million “ballots” will be circulated mainly Beppe y 


in the Detroit area. 





The IBM tabulation of the returned questionnaires was 
scheduled for completion by August 16. Analysis of the re- 
sults is to be finalized by September 6, and the final report 
made to the House of Delegates and the public on Sep- 
tember 23. 


The report will contain an analysis of: (1) the survey of 
doctor opinion regarding Blue Shield policies and adminis- 
tration, (2) the survey of the wants of both the lay public 
and medical profession in medical-surgical coverage in rela- 
tion to the costs of individual medical care services, and 
(3) the collation of existing data on the medical insurance 
needs of the public from a medical-scientific viewpoint. 


That, in essence, is the story of the progress made since 
April 27, 1957, when the MSMS House of Delegates initiated 
the opinion survey. 


D. Bruce Wiley, M.D., chairman of the Survey Committee, 
said, “The MSMS study is the largest and most comprehensive 
effort of its kind ever undertaken on a state-wide basis. Be- 
cause of its scope, national attention has been focused on our 
findings.” 

This is a big, big study. It will cost money—the hard 
earned cash of the medical profession paid in dues to the 
State Society. But it’s worth it. For only by constant research 
of this nature can we hope to continue in an organized fashion 
to give the public what it wants as well as what it needs. 


Mich Vila UA 


President, Michigan State Medical Society 
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UPPER PENINSULA MEDICAL SOCIETY 


According to the custom established several! 
years ago of dedicating certain numbers of THE 
JouRNAL to special interests of the members or 
committees of the Michigan State Medical So- 
ciety, we are happy to devote this number to the 
Upper Peninsular Medical Society. In our north 
country we have an essentially isolated small group 
with long distances and many difficulties involved 
in attending the Michigan State Medical Society 
annual sessions. With devotion to our profession 
stimulating the establishment of what could almost 
have been a separate state medical society, they 
have carried on a program for sixty-four years and 
have developed a tradition of service and excell- 
ence that rivals most any state medical meeting 
with programs and exhibits. 

The Editor remembers attending the Upper 
Peninsula Society meeting in Menominee in 1912 
and the enthusiastic welcome he was given for 
having been the first state society officer to offi- 
cially attend their meeting. The past many years 
it has been customary for several of our officers, 
the President, President-Elect, Secretary, and oth- 
ers to attend. This year, their President being a 
member of the MSMS Council, the Executive 
Committee of the Council was invited to hold 
its June meeting the day before the Upper Penin- 
sula Meeting, and stay for that occasion. The 
enthusiasm and satisfaction manifested attested to 
the value of this meeting. 

A token of the efforts of this isolated group is 
illustrated by the members of their Society who 
have been President of the Michigan State Medi- 
cal Society: Beverly D. Harrison, Sault Ste. 
Marie; A. F. Lawbaugh, Calumet; A. W. Horn- 
bogen, Marquette; Henry E. Perry, Newberry; 
and William S. Jones, Menominee. 

We salute you, UPMS—keep up the good 
work! 


PROFESSION AT BAY 


The medical profession again is faced with an 
accumulation of circumstances which may well 
lead to drastic economic and social changes. In 
the 1930’s and the 1940’s the pressure of social- 
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ism, the determined effort of governmental and 
other pressure groups and power-mad ambition- 
driven forces, kept the medical societies and mem- 
bers on the defensive—always opposing some leg- 
islative move or threatening bill—until we earned 
the reputation of “opposers.” 

European nations before us had already passed 
into and accepted state medicine. Bismarck and 
Lloyd George used it as a stepping stone to power. 
Beveridge published his famous report advocating 
health and security “from womb to tomb.” The 
facts of social security and government medicine 
were all about us. Our own Senator Vandenberg 
told a group of MSMS officers that our prepay- 
ment plans, by demonstrating the ability of private 
medicine to solve both the health and economic 
need of our patients, had stopped the government 
move to establish state medicine, and so long as 
these plans worked satisfactorily, we need not fear 
government medicine. 

New times, new ideals, new ideas, changed 
trends, together with some modern concepts of 
health needs and social security, another genera- 
tion of do-gooders and dedicated leaders in and 
out of government, have made other problems. 
Another set of demands and requirements suffi- 
ciently different to require great decisions, great 
adjustments and an entirely modern approach, has 
developed. The plans of a short generation ago 
must be readjusted and extended to meet the vastly 
expanded requirements of our patients and their 
dominating advisors and organizers. We have 
made periodic surveys during the years and have 
expanded or changed plans, but now a major re- 
newal and modernized readjustment of offerings 
is imperative, 

The profession has been blamed on every side 
for the abuse and misapplications. To be sure 
the doctor must sign the entrance papers for hos- 
pitalization, but he has done that mostly under 
pressure. The Blue Shield plan was established 
primarily to care for the low-income patient with 
a catastrophic illness. As it proved reliable and 
successful, each group and each patient demanded 
extensions of service and more help. Each illness 
and each bed confinement suggested and ultimate- 
ly demanded care. Hospitals wanted full beds; 
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the patients wanted convenience of hospital care, 
as modern houses are not equipped to care for the 
bed patient. Someone must stay home from work 
and readjustments in home layout must be made. 
Since it is so much easier to use the hospital, 
friends, families, and the sick themselves demand 
that the doctor send the patient to the hospital. 
Too many of our doctors gave in rather than see 
their patients go to another doctor who would 
comply. 

Pressure groups in various forms made expensive 
demands even to the extent of urging that as long 
as there was “insurance” every mode of diagnosis 
be employed so as not to miss anything. Each and 
every extra unnecessary service costs someone (the 
subscriber ultimately) more and more money. 
The result is that the Plans are in temporary finan- 
cial difficulty. Blue Cross has made four increases 
in rates in the past five years. Blue Shield now 
faces it first rate increase since 1949 when the 
$5,000 policy was offered. Studies have been made 
and rates are ready. We are now approaching 
decisions which must be made within the next two 
or three months. The doctors are compelled to 
shoulder the responsibility and make the changes 
even though four parties are blameworthy: pa- 
tients, hospitals, pressure groups, and doctors. 

The doctors are the ones who will suffer most 
if government medicine comes, as it surely will 
unless right answers are given now. Every one of 
us must help decide. This is past the realm of our 
medical pioneers who met the issue twenty years 
ago. Each and every one MUST accept his share 
of responsibility. 


The Threat 


Many do not believe the issue is as urgent as 
pictured. Remember however, that government is 
ready to administer its kind of medicine. It is 
now reaching many millions and is increasing every 
year. Labor is ready to compete with us and 
undersell, if possible, and promise more and com- 
pletely-paid care by salaried doctors. Labor has 
hired a doctor director of its plan for (reputedly) 
$50,000 a year. Labor knows they cannot offer 
more than the medical plans, except as salaries 
instead of fees will allow, but labor has announced 
repeatedly that its goal is to demonstrate that full 
coverage cannot be given at prices their people 
can pay, so the government must establish medi- 
cal care—meaning government medicine. 

Some doctors may want to work for the gov- 
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ernment or for some of the labor leaders—we do 
not. Only one action will forstall that eventuality, 
and that is complete co-operation with some plan 
to be evolved by all of our doctors. The decision 
is up to YOU and it must come before the present 
Blue plans have exhausted their reserves. Either 
we make satisfactory plans, adopt controls, accept 
pro-rating, or surrender. 

Government and labor, especially labor, would 
enjoy administering medical service at no expense 
to themselves. 


THE VANISHED “PHYSICIAN” 


The profession now faces a new trend and at 
a very great disadvantage. In the memory of our 
older men, doctors were in general family physi- 
cians but also the best and closest friend, the 
first resource in trouble—all types of trouble in- 
cluding the intimate family problems. We loved 
it and our families loved us for the long and un- 
selfish devotion which was always available and 
always immediately responsive. 

Then came the war and its effect on men— 
medical and others—resulting in specialization, 
duty hours, better transportation and training, but 
less time for our individual patient and troubled 
family. For too many doctors, that devoted and 
intimately satisfying period has passed. 

An era of attack, misunderstanding, planned de- 
liberate misinformation, biased propaganda from 
selfish interests, and ambitious social planners, to- 
gether with some of our own selfish members who 
showed an unwillingness to work together for the 
common good of the entire profession, has brought 
about an entirely different but still soluble eco- 
nomic stress. 


MEDICINE AND SOCIALISM 


The Conference of Presidents and other officers 
of State Medical Societies in New York City, June 
30, 1957, was the unexpected scene of a most sig- 
nificant discussion of vital interest to the medical 
profession and their leaders. Three laymen speak- 
ers: Oren Harris (Arkansas), Chairman of the 
House Foreign and International Commerce Com- 
mittee; Charles B. Shumann (Chicago), President 
of the American Farm Bureaus; and Oswald D. 
Heck of New York, Speaker of the Assembly at 
Albany, all talked of premeditatedly deferred 
socialism as an established and creeping fact in 
America for the past generation, and the remark- 
able preservation of the private practice of medi- 


1019 





EDITORIAL 


cine in America by the ingenious and effective 
development of an answer to socialism—the bud- 
geting and prepayment system of medical care. 
They said that it is most discouraging and unfor- 
tunate that the medical profession has been de- 
signedly or neglectfully placed in a position of 
defense or opposition, always appearing as dissent- 
ers when apparently desirable proposals are made. 
The profession must and does see through the 
trap. It should never have allowed itself to be 
led by designing social planners who always see 
the second or third step before making the first. 
The profession should and really does know the 
socio-medico-economic need and is censorable for 
its present role of defense. It must reform, re- 
align, propose and aggressively assume leadership. 
It can, or someone else will. 

In other countries, socialism under many names 
has taken over 40 per cent, 50 per cent, 80 per 
cent or even 100 per cent of medical services. In 
this country it is steadily advancing and now has 
from 25 per cent to 33 per cent of medical care 
administered in the land, as witness the Veterans 
Administration and its constantly increasing num- 
ber of hospital beds far in excess of the service- 
connected disabilities which are a just charge to 
the nation. 

Socialism is what the nation or the public does 
for or to the individual or the group. Naturally, 
that is nothing, unless by consent, grant or usur- 
pation of materials, for the public is not in itself 


a producer. Socialism can only be likened to preg- 


nancy. There can never be only a little of it. It 
takes many forms and many names, it is seduc- 
tively enticing and unfortunately has been gladly 
and happily embraced in small idealistic forms. A 
very much desired favor or help here or there, 
when help from government or pressure groups 
seemed the sole method of benefiting, has been 
the opening wedge. 

To continue the advice: the medical societies 
and their economists, the same men, with some 
additions, who served before MUST again devise 
modifications and new programs, must write them 
into laws or rules and regulations and present 
them with a demand for acceptance. Otherwise, 
unfriendly bureaucrats still in government and in 
dictatorial positions will write the rules not to 
our liking. 

When socialism is basically established it must 
be progressively accepted or eliminated. There 
are no evidences of elimination yet. The remedy 
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is drastic, cohesive action, or submission. Denials 
by some dissenting members could only spell de- 
feat. 


PROMISING FORWARD STEPS 

The grass roots, the state and local medical so- 
cieties, for two decades have tried to start move- 
ments of advocating and suggesting new ideals 
and goals on the national level. Too many times 
they met the reply that they should start at the 
grass roots—it is a local matter, not national. 
The saving grace of the passing era has been the 
almost universal, but always local or statewide, 
designing and acceptance of the budgeting and 
prepaid concept of distributing medical services. 
The county and state doctors begged for leader- 
ship, for information, for materials of national sig- 
nificance. They were only obtainable locally 
through laborious, desperate and persistent scat- 
tered research studies, or discouraging establish- 
ment of principles of procedure complicated by er- 
ror and disappointment, and leading ultimately to 
the truth as shown by the saving of private medi- 
cine in the trial years. Many of our workers, 
many of our dreamers, without whom we would 
have failed, have been ostentatiously listened to 
but ultimately rebuffed. 

Every so often someone has broken through the 
“dread-to-change” and received unwilling approv- 
al and acceptance on the national level, and the 
establishment of a committee or a board or a 
council to “determine and outline principles.” 

For many years dreamers from Michigan offered 
leadership at the national level—Andy Brunk, 
Ralph Pino, and others. They were heard, re- 
buffed, but their ideas, later—sometimes years later 

were accepted. This present year the Michigan 
delegation offered another resolution which was 
refused by the reference committee after lengthy 
hearings but whose ideas are now being promul- 
gated nationally under a far different heading. 

Another forward movement is now being taken 
by the AMA. 


the whole basic structure and organization of the 


A study group has been reviewing 


parent body and has made an as yet unpublished 
report (The Heller Report) which has been seen 
only by a select few in addition to the Board of 
Trustees. The House of Delegates has authorized 
the appointment of a special committee to review 
and bring in a working model at Philadelphia in 
December. We believe this is the most important 
committee ever appointed by the American Medi- 
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cal Association. The membership of this AMA 
House of Delegates Committee to Study the Heller 
Report is as follows: 


William A. Hyland, M.D., Chairman, Michigan 
Lewis A. Alesen, M.D., California 

Harlan English, M.D., Illinois 

Norman A. Welch, M.D., Massachusetts 
Charles T. Stone, M.D., Texas 


The membership are men of vision, men meas- 
uring far beyond the traditions of the past, with 
the valor and persistence to do a job. This could 
be the most important year the medical profession 
has ever had, and it has had many great and sig- 
nificant accomplishments. We are happy and 
proud that Michigan has the chairmanship through 
such a fine leader as William Hyland. 


THE ROLE OF THE DOCTOR IN 
BLUE SHIELD 


Dr. Fred Sternagel, President of the Iowa State 
Medical Society, and Dr. James W. Colbert, Jr., 
St. Louis University’s Dean of Medicine, have of- 
fered sound counsel on shaping the course of Blue 
Shield. Both agree that the future of these Plans 
depends upon the guidance the profession gives 
to their development. 

On the President’s Page in the lowa JOURNAL 
for June, Dr. Sternagel reminded his colleagues 
that Blue Shield must continue to shape its course 
in accordance with changing conditions and public 
demand so that the program would continue to 
serve as an effective means of budgeting the cost 
of medical care. 

“Blue Shield’s job,” wrote Dr. Sternagel, “is 
not yet finished for the spectre of ‘socialized med- 
icine’ still haunts us. We shall have to co-operate 
intelligently and unselfishly, if our Plan is to pro- 
tect the dignity of individual enterprise. It is clear 
that this program cannot continue to maintain 
leadership in a competitive field unless we work 
more closely (with it) than ever before.” 

Meanwhile, in San Francisco, Dr. Colbert told 
an annual staff day audience at St. Mary’s Hospital 
that “it is absolutely essential that the plans do 
not get out of the control of the medical profession ; 
if they do, the profession and the welfare of the 
patient will both suffer.” 

The thoughts expressed by Drs. Sternagel and 
Colbert are to the point. They place in sharp 
perspective the fundamental principle on which 
Blue Shield Plans were organized and must con- 
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tinue to operate. And today, perhaps more than 
ever before, developments in the health prepay- 
ment field necessitate a dedication to the prin- 
ciple of physician control with renewed vigor. 

What Dr. Sternagei and Dr. Colbert were saying 
is Clearly and concisely the clue to Blue Shield 
progress. Their ideas are basic . . . for it is in 
fact the physician’s leadership, guidance, and ac- 
tive participation that are fundamental to the prin- 
ciples and objectives Blue Shield Plans were organ- 
ized to serve. It is obvious, therefore, that the 
degree to which the profession contributes to the 
development of Blue Shield is alone the factor 
determining the extent to which Blue Shield will 
serve the profession and the public best. 

With its strong ties to the profession through 
local medical society sponsorship, Blue Shield Plans 
can fully serve both professional interests and the 
public’s need for a satisfactory means to budget 
medical care costs. And over the years, active 
physician participation in the affairs of Blue Shield 
has been encouraged and earnestly sought for the 
reason that those who administer the Plans recog- 
nize that in matters of providing health care cov- 
erage, it is the physician’s judgment, leadership, 
and counsel that must prevail. It is only under 


these conditions that health care coverage consist- 
ent with the values and traditions of American 
medicine can continue to flourish and serve the 
public fully. 


CONFERENCE OF PRESIDENTS 

The three very vocal speakers at the thirteenth 
Annual Conference of Presidents all stressed social- 
ism in some form, and all recommended that the 
medical profession must meet certain persistent 
and growing demands of our patients and public 

demands that must have an answer or become 
overwhelming. The facts of social progress are 
with us in government or in dictatorial forces 
which are constantly demanding and securing more 
“security” in many fields such as old age, job 
assurance, and medical attention. 

The medical program is especially important to 
us. The medical profession has established a com- 
peting, but not entirely adjusted, prepayment 
scheme, not even accepted by some of our own 
members, but which is covering 50 per cent more 
or less of all medical costs. The working person 
(or his representative) is demanding, and in other 
countries is receiving, “complete protection” as 
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they understand it. The profession must find 
an answer, more and more comprehensive pro- 
grams must be made available. We hope most of 
our subscribers will be willing to buy if they are 
assured the service will be given as scheduled. No 
matter what their income level they are geared to 
monthly payments for almost everything: their 
car and household equipment, their home, their 
income tax. They are willing to pay fixed pay- 
ments on a set monthly basis, including medical 
costs. 


Michigan Medical Service in its first years ini- 
iated and was markedly successful in such a pro- 
gram. For the past ten years or more some of 
our farsighted officers and advisors have suggested 
that a policy be written and made available on 
request, giving complete coverage, home, office 
and hospital, so that no one could claim he could 
not get “complete coverage.” For well over three 
years, management has been working on an ex- 
tended service to include office surgery, outpatient 
surgery, therapeutic and diagnostic x-ray, radium, 
diagnosis to include EKG, BMR, and EEK, blood, 
and consultation, to be sold as an extra rider to 
this basic contract. What held up this extended 
service was the unwillingness of the medical so- 
ciety to give a “go ahead” because of difficulties 
in administering. 


The speakers in New York City all pointed to 
a lack of foresight in not making the extensions 


available before the demand came from organized 
pressure groups, including the Governor’s Com- 
mission. It is possible to offer the full program 
outlined and suggested, but it may be embarrass- 
ingly late. The counter efforts of our critics have 


been announced. We can and must compete 
and as private individuals give better service than 
can be done by salaried doctors working by the 
clock. 


For Michigan, this year is fraught with dangers 
and disfavor from outside, and with inner hesita- 
tion and selfishness. The leaders, the House of 
Delegates, The Council—every available source 
of plans or advice is being tapped, and that mass 
of material is being made freely available to every 
member who will listen or read. Time is now 
of the essence. We must decide right and now— 
not next year—which will surely be too late. The 
small bit of pregnancy is growing—pressure groups, 
labor, and government have already taken big bites 
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into our work and privileges and they stand not 
only ready but willing and anvious to increase 
their “bite” if we falter in our own plans of 
offense. This is not a problem solely for the offi- 
cers and committees, including Michigan Medical 
Service. IT IS THE PROBLEM OF EVERY 
MEMBER. Whether he agrees or not, he is in- 
volved. His personal decision could be the deci- 
sive blow if it leads to disunion and dispersed ef- 
forts, to “abuse or waste of our talents.” 


CURRENT TRENDS IN 
OCCUPATIONAL HEALTH 
(Continued from Page 1012) 


and competent in developing an effective indus- 
trial health program. The plant physician and 
nurse must concern themselves with improving 
and maintaining the health of the worker. They 
must be able to bring the services of the local 
health department and the voluntary health agen- 
cies into the plant and to refer the worker to 
appropriate medical and social facilities and serv- 
ices available in the community. Moreover, to 
operate efficiently, the plant physician must have 
the confidence of, and free exchange of medical 
information with hospitals, clinics, the local health 
department and his fellow practitioners in the 
community. 

4. The medical service must come into the 
plant. Just as the industrial hygienist must regu- 
larly visit and check all possible hazards in the 
plant he serves, the physician and nurse must 
visit the plant at regular intervals so as to be- 
come familiar with the working environment and 
the physical and emotional requirement of the 
various jobs. Such visits also provide the medi- 
cal and nursing personnel with an opportunity 
to learn about particular situations affecting em- 
ploye health and enable employes to have free 
access to them and to gain a feeling of confidence 
in them. 

These services and factors, as outlined, are the 
elements providing guide lines for the design and 
development of successful in-plant health pro- 
grams of today and tomorrow. z 

* * * 

Girl babies seem to be healthier than boy babies: In 

1954, says Health Information Foundation, the mortality 


rate for male infants was 28 per cent higher than for 
female infants. 
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DOCTOR, YOU AND YOUR LADY 


Are Cordially Invited to Attend the 


Officers Night Dinner Dance 


Sponsored by 
Michigan State Medical Society 
and Woman’s Auxiliary 
During MSMS Annual Session 


PANTLIND HOTEL, GRAND RAPIDS 


Wednesday, September 25, 1957 


GOVERNOR G. MENNEN WILLIAMS 


Guest Speaker 


Reception 7:00 p.m.—Continental Room 
Dinner 8:00 p.m.—Ballroom 
Informal Limit of 250 





MSMS 92nd ANNUAL SESSION 
STATE SOCIETY NIGHT 


PANTLIND HOTEL, GRAND RAPIDS SEPTEMBER 26, 1957 


Ken Whitmer, the jack of all instru- 
ments and master of many, is one of 
the bright lights of any show with a 
mess of heady foolishness involving 
erratic violins, an umbrella, sax, trum- 
pet and other instrumental odds and 
ends. Whitmer has a sure-fire routine 
combining comedy with fine muscian- 
ship. 


George Johnstone and Betty. An Ed 
Sullivan show hit, George Johnstone 
is a screamingly funny magician who 
doesn’t do a trick, but has a way with 
audiences. 





You may call it madness, but we call it Curry, Byrd and 
Leroy! And they come direct from the Roosevelt Hotel 
in New Orleans, with their own special brand of in- 
sanity. They are reported to dance. They really do, but 
that’s not all. Tagging themselves “Bedlam in the 
Ballroom,” they have hit the nail squarely on the head. 


Patricia Melville—a tal- 
ented and attractive girl 
who will entertain the 
guests with her accordion 
while strolling through 
the audience. 





MSMS Annual Session — 1957 


MEETINGS OF ANCILLARY GROUPS 


Increasing numbers of specialty societies, alumni as- 
sociations and other ancillary groups are planning to 
hold their meetings coincident with the 1957 MSMS 
Annual Session. Arranged chronologically, these meet- 
ings are: 


Tuesday, September 24, 1957 


Michigan Branch, American Academy of Pediatrics will 
hold a meeting from 1:30 to 5:00 p.m., reception at 
5:30 p.m., followed by dinner at 7:30 p.m., in the 
Continental Room, Pantlind Hotel. 


Thursday, September 26, 1957 


Michigan Association of Alpha Kappa Kappa will hold 
a breakfast-meeting in the Sadler Lounge of the Pant- 
lind Hotel, 8:00 a.m. All Michigan A.K.K.’s are re- 
quested to be present. 

MSMS Section on Public Health and Preventive Medi- 
cine will meet at 5:00 p.m., followed by reception 
and dinner beginning at 6:30 p.m., in Room 222 of 
the Pantlind Hotel. 

MSMS Section on General Practice will hold its Sec- 
tion Meeting from 5:00 to 6:00 p.m. in the Con- 
tinental Room of the Pantlind Hotel. Benjamin Jef- 
fries, M.D., of Detroit will deliver a paper on “Psy- 
chiatric Techniques for the Generalist.” Following 
this paper an election of Section officers for the 
following year will be held. F. P. Rhoades, M.D., 
Chairman, has also arranged for a preprandial at 
6:30 p.m., through the courtesy of The Upjohn Com- 
pany, in the Continental Room preceding the Annual 
Section Banquet. G. F. Cartland, M.D., will be the 
banquet speaker. His address, “Romance and Realism 
in Research,” should prove interesting to both physi- 
cians and their wives. 

Michigan Academy of General Practice, Board of Di- 
rectors, will hold a luncheon-meeting beginning at 
12:00 noon in Room 328 of the Pantlind Hotel. 

MSMS Past Presidents Committee will hold a luncheon- 
meeting at 12:30 p.m. in Room 327 of the Pantlind 
Hotel. 

Michigan Regional Committee on Trauma will meet 
for cocktails and dinner at 6:30 p.m. in the Sadler 
Lounge, Pantlind Hotel. The Grand Rapids Com- 
mittee will be host. Emil M. Roth, M.D., Grand 
Rapids, will serve as chairman of the meeting. Speak- 
er is Albert Van’t Hof, M.D., Grand Rapids, on 
“Repair of Tendon Injuries.” 

University of Michigan Alumni will have a reception 
at 7:00 p.m. on the Mezzanine Floor of the Pantlind 
Hotel, followed by dinner at 8:00 p.m. in the Kent 
State Room. 

The MSMS Section on Gastroenterology and Proctology 
will hold its Section Meeting in Rooms D and E, 
Civic Auditorium, at 5:00 p.m., followed by cocktails 
and dinner at the Peninsular Club at 6:30 p.m. 

Michigan Diabetes Association will meet for cocktails 
and dinner beginning at 6:30 p.m. in Room 323 of 
the Pantlind Hotel. 

MSMS Section on Otolaryngology will hold its Section 
Meeting at 5:00 p.m., followed by a reception and 
dinner at 6:30 p.m. in Rooms 322-324 of the Pant- 
lind Hotel. There will be a speaker after the dinner. 

Wayne State University College of Medicine Alumni 
Association will hold an Alumni Banquet on Thurs- 
day, September 26, in the Schubert Room of the 
Pantlind Hotel. Reception and cocktails at 6:00 p.m., 
dinner at 7:00 p.m. All alumni, faculty and friends 
of Wayne State University are cordially invited to 
attend. Dean Gordon H. Scott of the College of 
Medicine will be the principal speaker. The banquet 


Avevust, 1957 


program will be dismissed in time for alumni to at- 
tend the State Society Night program. The College 
of Medicine Alumni Association will also maintain a 
headquarters suite in the Pantlind Hotel during the 
annual session. 


Friday, September 27, 1957 


Michigan Society of Neurology and Psychiatry and the 
Michigan District Branch of American chiatric 
Association will hold a dinner meeting in the Kent 
State Room, Pantlind Hotel, beginning with pre- 
prandial at 6:30 p.m. 

MSMS Section on Pathology and Michigan Pathological 
Society will hold a meeting in the Continental Room 
of the Pantlind Hotel beginning at 3:00 p.m. with 
cocktails at 6:30 p.m. and dinner at 7:30 p.m. There 
will be a slide seminar on some aspects of bone 
pathology, which will be moderated by D. C. Dahlin, 
M.D., of the Section of Pathology, Mayo Clinic, 
Rochester, Minnesota. All members of the Michigan 
State Medical Society are most welcome. 

Michigan Chapter, American College of Chest Physi- 
cians will hold a reception-dinner-meeting at 6:30 
p.m. in Room 222 of the Pantlind Hotel. Winthrop 
N. Davey, M.D., Associate Professor of Internal Med- 
icine, University of Michigan, will speak on “Pul- 
monary Aspects of Histoplasmosis.” 

MSMS Section on Nervous and Mental Diseases will 
hold its Section Meeting at 5:00 p.m., followed by 
reception and dinner at 6:30 p.m., in the Schubert 
Room of the Pantlind Hotel. 


Women’s Organizations 


WOMAN ’S AUXILIARY, MICHIGAN STATE 
MEDICAL SOCIETY 


Thirty-first Annual Meeting 


September 23-24-25-26-27, 1957 
Pantlind Hotel, Grand Rapids 


Monday, September 23, 1957 


A.M. Report of the Auxiliary President (Mrs. 
A. C. Stander) to the House of Dele- 
gates of the Michigan State Medical So- 
ciety. 


Tuesday, September 24, 1957 


Registration opens, Mezzanine floor, Pant- 
lind Hotel. 
Hospitality Room opens, Parlor D, Pant- 
lind Hotel. 
Organizational luncheon and meeting of 
District Directors—Mrs. Robert Reagan, 
presiding. Sadler Lounge, Pantlind Ho 
tel. 
Meeting of 1956-57 and 1957-58 State 
Committee Chairmen—President’s Suite. 
Mrs. C. Allen Payne, presiding. Pantlind 
Hotel. 

P.M. Past Presidents’ and Secretaries’ Dinner 


Wednesday, September 25, 1957 


A.M. Continental Breakfast—Pantlind Hotel— 
District Directors and County Presidents. 
A.M. Pre-convention Board Meeting (for 1956- 
57 State Officers, Directors, Chairmen 
and County Presidents). 
Red Room, Civic Auditorium. 
Formal opening of the 31st Annual Meet- 
ing of the Woman’s Auxihary to the 
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12:30 P.M. 


MSMS ANNUAL SESSION- 


Michigan State Medical Society, Mrs. A. 
C. Stander, President, presiding. 
(Delegates and Board Members will 
please register with the Roll Call Chair- 
man at the door before the opening of 
each session, thus eliminating the need 
of an oral roll call.) 


Invocation. 

Pledge of Allegiance to the Flag. 
Woman’s Auxiliary Pledge. 

Address of Welcome—Mrs. Garrett E. 
Winter, Immediate Past President, Kent 
County Auxiliary. 

Response—Mrs. 
Vice-president, 
MSMS. 
Introduction of Convention Chairmen-— 
Mrs. Kenneth Fellows and Mrs. Henry P. 
Kooistra. 

Report of Roll Call Chairman. 
Convention Rules of Order 

Presentation of Program. 

Announcements. 
Address of the 
Stander. 


Robert 
Woman’s 


Reagan, First 
Auxiliary to 


President—Mrs. A. C. 


Reports of the Officers: 


President-elect—Mrs. C. Allen Payne 
First Vice-president—Mrs. Robert Rea- 
gan 
Second Vice-president—Mrs. George 
Cook 
Recording Secretary—Mrs. 
Machin 
Corresponding Secretary—Mrs. F. J. 
Busch 
Financial Secretary—Mrs. Milton R. 
Weed 
Treasurer—Mrs. Francis Krynicki 
(including report of the auditor) 
Report of Finance Committee (and pres- 
entation of the budget for 1957-58) 
Mrs. Walter S. Stinson, chairman. 
Address of National President—Mrs. Paul 
C. Craig 


Harold 


Past Presidents’ Luncheon, Ballroom, 
Pantlind Hotel—Honoring Mrs. William 
Mackersie, retiring Director, Woman's 
Auxiliary to the American Medical As- 
sociation; Past Presidents of the Woman’s 
Auxiliary to the MSMS and representa- 
tives of the MSMS. 

Greetings—D. B. Hagerman, M.D., Presi- 
dent, Kent County Medical Society. 
Luncheon Program (to be announced 
later) 


yeneral Session—Red Room, Civic Audi- 
torium 

Report of Members-at-large Chairman— 
Mrs. C. O. Willits 

Reports of District Directors 
Reports of County Presidents 
ARY HIGHLIGHTS 

Mrs. Dwight F. Scott, District IX, pre- 
siding, Chippewa, Mackinaw, Luce-Delta, 
Schoolcraft-Menominee 

Mrs. R. H. Reitzel, District I, presiding, 
Huron, Sanilac, Lapeer, St. Clair, Oak- 
land, Macomb, Wayne, Wayne Southern 
Mrs. J. J. Burke, District VIII, presiding. 
Houghton, Baraga, Keweenaw-Marquette, 
Alger-Dickinson, Iron-Gogebic. 


AUXILI- 
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Mrs. John W. Freud, District II, presid- 
ing, Eaton, Ingham, Livingston, Jack- 
son, Washtenaw, Lenawee, Monroe. 

Mrs. B. B. Bushong, District VII, presid- 
ing, Grand Traverse, Leelanau, Benzie, 
Kalkaska-Northern Michigan. 

Mrs. J. Norris Asline, District VI, pre- 
siding, Bay, Arenac, Iosco-North Central. 


OFFICERS NIGHT DINNER-DANCE 


6:30 P.M. 


7:15 P.M. 


12:00 P.M. 


2:30-4:00 P.M. 


Reception, Continental Pantlind 
Hotel. 


Dinner, Ball Room. 


Room, 


Thursday, September 26, 1957 


General Meeting of the Woman's Auxili- 
ary to the Michigan State Medical So- 
ciety, Red Room, Civic Auditorium. 

Mrs. A. C. Stander, President, presiding. 


In Memoriam—Mrs. Martin Patmos 
Report of Roll Call Chairman 


Reports of County Presidents—con’t 
Mrs. Robert Leitch, District III, pre- 
siding, Allegan-Van Buren-Kalamazoo- 
Calhoun-Berrien-St. Joseph, Branch 
Mrs. Harold Gay, District V, presiding, 
Gratiot, Isabella, Clare-Midland-Saginaw- 
Tuscola-Clinton-Shiawassee, Genesee 
Mrs. Edward Heneveld, District IV, 
presiding, Mason-Mecosta, Osceola, 
Lake - Newaygo- Muskegon- Kent - Ionia, 
Montcalm-Ottawa 
Announcements of the Top Ten Coun- 
ties in A.M.E.F. Contributions, Mrs. 
Victor Zerbi 
Announcements of Counties reaching 
100% in Topnay’s HEAttH Subscrip- 
tions contest for 1956-57—Mrs. D. Bruce 
Wiley 
Unfinished Business 
New Business 
Report of Resolutions Committee 
Report of Nominating Committee—Mrs. 
Delbert MacGregor 
Election of Officers 
Final report of Registration and Cre- 
dentials Committee — Mrs. John Ten- 
Have 
Meeting of Executive Committee for 
1957-1958—Mrs. C. Allen Payne, pre- 
siding 


Inaugural Luncheon, Kent State Room, 
Pantlind Hotel 

Mrs. A. C. Stander, presiding 
Installation of Officers—Mrs. J. Earl Mc- 
Intyre, Past State President 

Presentation of Past President’s Pin 
Presentation of President’s Pin and Gavel 
Inaugural Address—Mrs. C. Allen Payne 
Adjournment 


Post Convention Board Meeting (For 
all 1957-58 Officers, Chairman and 
County Presidents) Mrs. C. Allen Payne, 
Presiding 

State Society Night 
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MSMS ANNUAL SESSION—1957 


MICHIGAN STATE MEDICAL ASSISTANTS 
SOCIETY 


September 25-26, 1957 
Manger Rowe Hotel, Grand Rapids 


Tuesday, September 24, 1957 


8:00 P.M. Hospitality Room — Welcoming Commit- 
tee— Mezzanine 
Hostess: Mrs. Marion Horning assisted 
by the Presidents of each component so- 
ciety. 


Wednesday, September 25, 1957 


Registration—Chairman: Miss Matilda 
Brechting—Mezzanine 

Welcome—Miss Doris Jarrad, President 
Harold Mikelson, Ph.D., N. E. Missouri 
State Teachers College 

“Division of Duties in Doctors’ Offices” 
—English Room 

Coffee Break—Mezzanine 

Michigan Medical Service 

Mr. Thomas Paton, Moderator 
““Medicare”—English Room 
Luncheon—Hostess: Mrs. Marion Horn- 
ing 

Courtesy of the Michigan State Medical 
Service—Louis XV Room 

Business Meeting—English Room 

View Exhibits at Civic Auditorium 

Social Hour—Hostess: Mrs. Eileen De- 
Went 

Host: Mr. Kenneth Cook 

Music for your listening pleasure—Mez- 
zanine and English Room 
Banquet—Hostess: Mrs. Vivian Branyan 
—Louis XV Room 

W. O. Badgley, M.D., Lansing, Master 
of Ceremonies 


Thursday, September 26, 1957 


Registration—Mezzanine 
Mr. Gerrit Weigerink, Director, Grand 
Rapids Rehabilitation Center 
“Rehabilitation of the Physically Dis- 
abled” —English Room 
Coffee Break 
Mr. Don Blanchard, Physicist, Grand 
Rapids, Butterworth Hospital 
“X-Ray Uses of Radio Active Cobalt; 
Physical and Clinical Aspects’—English 
Room 

12:30 P.M. Presidents’ Luncheon—Hostess: Mrs. Ei- 
leen DeWent—Louis XV Room 

2:30 P.M. Arthur Murray Dance Studios 
“American and Latin American Ballroom 
Dancing” 

4:00 P.M. View Exhibits at Civic Auditorium 


* * * 


Anyone actively employed in a technical or in an ad- 
ministrative capacity in the office or laboratory of a 
member of the Michigan State Medical Society, also, ad- 
ministrative employes in the offices of medical hospitals 
or medical laboratories of the State of Michigan, is wel- 
come to attend all activities of the Michigan State 
Medical Assistants Society meetings. All activities will 
be held at the Manger Rowe Hotel in Grand Rapids. 
Registration fee for non-members is $2.00, no registra- 
tion fee for paid members. Deadline for all registrations 
is September 1, 1957. 
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Scientific Exhibits 


American Cancer Society Booth No. S-IX 

Detroit, Mich. 

Benjamin Franklin Clinic 

Philadelphia, Pa, 

“Technique for Extra-Articular Injection” 

Tabular results of injections of hexylcaine and pred- 
nisolone tertiary butylacetate into various rheumatic 
and orthopedic soft tissue lesions will be presented. 
These will include both acute and chronic conditions. 
Comparisons of time required for recovery by injec- 
tion techniques vs. other accepted methods of treat- 
ment will be presented. Injection technique will be 
demonstrated indicating sight by surface anatomy 
and placement of needle by cutaway art. 

Henry Ford Hospital Booth No. S-V 

Detroit, Mich. 


Mary Free Bed Guild Children’s Booth Nos. S-X, S-XI 

Hospital and Orthopedic Center 

Grand Rapids, Mich. 
An exhibit showing types of patients treated at Mary 
Free Bed Guild Children’s Hospital and Orthopedic 
Center with special emphasis on treatment of the 
child amputee. Pictures are used to show different 
phases of physical therapy, occupational therapy, 
nursing and follow-up care in out-patient clinic. 
Latest prosthetic components will be displayed. 

Michigan Cancer Coordinating Booth No. S-VII 

Committee 

Lansing, Mich. 
An exhibit dealing with the problem of Cancer Quack- 
ery. Something beneficial can always be done for the 
terminal cancer patient by the reputable M.D. This 
display will prove this statement. 
Colored slides, photographs and X-rays plus litera- 
ture dealing with the problem, and gadgets which 
have been used to treat cancer, all help to emphasize 
the fact, that the medical profession has much more 
to offer these patients then does the “quack.” 

Michigan Heart Association Booth No. S-XII 

Detroit, Mich. 

Michigan Pathological Society 

Detroit, Mich. 

Michigan State Medical Society 

Lansing, Mich. 
This exhibit features Ideas for MSMS Headquarters. 
Other state medical societies have built adequate 
“homes” for their executive offices. MSMS is com- 
mitted to do so also, and constantly rising construc- 
tion costs demand immediate action. This display says 
“Look at what others have done? What shall we do?” 


Booth No. S-VI 


Booth No. S-I 


Booth No. S-III 


Booth No. S-VIII 


Michigan State Pharmaceutical Assn. 

Lansing, Mich. 
Pharmacy, as one of the members of the Michigan 
Health Team, displays methods of introducing the 
many new drugs that are playing so large a part in 
combatting disease. Figures and examples graphically 
illustrate the volume of new items that are introduced 
each year in the field of medicine to serve our first 
concern, the patient. 


The Straith Clinic 

Detroit, Mich. 
Numerous Kodachrome enlargements, showing methods 
of treating deformities as harelips, cleft palates, pro- 
truding ears, nasal deformities, birthmarks, breast 
hyperplasias, et cetera. Slides showing plastic closure 
of traumatic wounds, facial fractures, hand and tendon 
repairs, treatment of malignancy and plastic repair. 

Wayne State University Medical Booth No. S-IV 

Alumni Association 

Detroit, Mich. 
A pictorial progress report of recent developments 
in the Wayne State University Medical College area. 
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ANNUAL REPORT OF THE COUNCIL 
1956-1957 


The Council held three sessions totalling six days, and 
the Executive Committee of The Council convened eight 
days (to September 21, 1957), a total of eleven meetings 
up to the date of the 1957 Annual Session of the 
Michigan State Medical Society. This represented a 
total of 102 hours of deliberations, equivalent to thirteen 
days on an eight-hour working day basis, but, as in the 
past, this total does not include additional time neces- 
sarily spent by the twenty-six members of The Council 
going to and returning from meetings held in various 
Councilor Districts throughout the state. All matters 
studied (899 items) and recommendations made by 
The Council’s thirty-nine committees, as well as by the 
Society’s twenty-two committees, and all business of the 
Society, were referred routinely to The Council or to its 
Executive Committee for consideration and action. 


Membership 


Membership as of June 30, and as of December 31, 
from 1935 to 1957, is indicated in the following chart: 
1935 1945 1950 1954 1955 1956 1957 
3410 4425 4881 5111 5503 5794 6104 
December 31 ....3653 4686 5114 5787 6109 6360 
The figures for 1957 include 5,291 Active Members, 
286 Emeritus and Life Members, 74 Retired Members, 
453 Associate and Military Members. 


Finance 


As in the past, the first item of new business on 
the monthly agenda of The Council or its Executive 
Committee is “Study of Monthly Financial Reports.”’ 
Every thirty days, therefore, the Society’s financial pic- 
ture is reviewed and governing policies established. In 
addition, the Finance Committee meets periodically to 
study and to advise The Council on particular fiscal 
questions. 

The auditor’s report for 1956 was published on page 
634 of the May issue of THe JouRNAL, and the budgets 
of the Society for 1957 were published in the March 
number, beginning on page 375. Members are invited 
to acquaint themselves with the financial status of their 
State Medical Society and to offer suggestions; these 
always are truly appreciated. As of June 30, 1957, 5,434 
members paid Society dues amounting to $154,869.00. 
This was on the basis of $28.50 per member allocated 
to the General Fund as established by The Council in 
January, 1957, and includes some payments by new 
members of portions of a year. Also, $16,303.50 accrued 
to the Public Education Reserve, $34,632.89 accrued 
to the Public Education Account, $19,315.57 accrued 
to the Public Service Account, and $29,035.27 accrued 
to the Professional Relations Account, for current ac- 
tivities as directed by The Council in January, 1957. 
The sum of $11,053.22 was set aside in a present Build- 
ing Maintenance Fund, as well as $27,172.50 to a new 
MSMS headquarters fund. A brief financial résumé of 
each of the MSMS activities as of June 30, 1957 is 
presented in the accompanying table. 

The AMA dues collected by county medical societies, 
forwarded to MSMS, and then mailed to the American 
Medical Association during the six months to June 30, 
1957, totalled $133,487.50. The very high percentage 
of AMA dues being paid by MSMS members (98.3 per 
cent) is to be noted; The Council feels that the mem- 
bers of our State Society are to be congratulated on 
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their tangible co-operation with and support of the 
American Medical Association. A résumé of the finan- 
cial condition of the Michigan State Medical Society 
as of August 31, 1957, will be presented to the House of 
Delegates at its opening session of September 23, 1957, 
as a part of The Council’s Supplemental Report. 


Financial Report for Period Ending June 30, 1957 





On Hand Income to Expensesto Balance on 
Account it 1/1/57 7/1/57 7/1/57 Hand 7/1/57 


General Fund ........$ 89,870.56 $159,371.71 $ 92,466.36 $156,775.91 
Annual Session.... 0 28,430.00 7,177.64 21,252.36 
Michigan Clinical 
Institute ....... 0 
Tue Journar 0 
Public Education.. 73,891.87 
Public Service 3,675.16 
Professional Rela- 
4,897.50 


EE 
Public Education 

Reserve ......... 57,245.00 
Rheumatic Fever 

Control , 7,675.56 
Contingent Fund.. 53,614.34 
Building Maintenance 

Fund 14,124.94 2,792.93 
MSMS Headquarters 

Fund .... 0 27,172.50 0 





13,650.00 
68,919.49 
34,632.89 
19,315.57 


29,035.27 


13,302.75 
54,123.51 
31,871.19 
10,492.72 
17,610.47 
16,303.50 0 


8,437.01 7,491.11 
0 0 


16,322.30 
73,548.50 
ss Git 34 
22,385.23 
27,172.50 


$304,994.93 $416,321.16 $237,328.68 $483,987.41 


11,053.22 


Tora.s: 





Thus far in 1957, $50,000.00 of the funds of the 
Michigan State Medical Society have been invested in 
short-term securities. These funds are invested during 
the early part of the year when income resulting from 
dues payments is high and thus earn interest for the 
commercial account. These securities mature later in the 
year when income is low and expenses continue at the 
regular rate. Any securities maturing, the funds from 
which are not immediately required, will be reinvested 
upon the advice of the Finance Committee. 


The Journal 


THE JouRNAL OF THE MICHIGAN STATE MEDICAL 
Society was established fifty-six years ago to carry out 
the projected “modernization” of the Medical Society, 
changing it from a group of a few hundred members 
with one annual meeting and one annual publication, 
to a fully democratic body, with branches in the coun- 
ties and with representatives in a central governing body. 
Some method of frequent communication had to be 
established, and the Secretary, Andrew P. Biddle, M.D., 
established THE JouRNAL, to be published monthly. 

For fifty-six years there has not been an interruption. 
Tue Journav has brought to the membership, medical 
and scientific papers of the highest quality prepared 
mostly by our own members, but including some each 
year by the foremost authorities of our profession who 
have been glad to come to our Annual Sessions and 
give their best. THe JourNAL has also brought to our 
members news items and official communications, and 
has carried the messages of our officers and administra- 
tive groups, in addition to the official reports of legislative 
action. 

During the past ten or more years the Publication 
Committee and the editorial staff have been happy and 
proud to dedicate almost every number to a special 
interest: an outstanding local county or district organiza- 
tion, committee, clinic, or activity in the public interest. 
Each year we have listed some of these interests and 
have set them apart with specially designed and unique 
covers, mostly in two colors. We are glad to report 
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that acceptance has been favorable and many of the 
other state medical journals are following suit. 

July, 1956, was, as always, devoted to the Annual 
Session and pictured a doctor pointing and all roads 
from the far corners of the United States leading to 
Detroit. The August issue on trauma featured the ap- 
plication of a plaster dressing; this issue also contained 
a Directory Supplement. The 28th Annual Ingham 
County Clinic was the subject of the September number, 
spotted on a Michigan map, with stethescope, hypo, 
et cetera, to add color. October was devoted to Diabetes 
Detection, with the cover carrying pictures of five great 
leaders in this field. Michigan’s Public Service was the 
subject of the November issue with reports from twenty- 
eight service groups, presented primarily for indoctrina- 
tion of new members. December was devoted to the 
Michigan Clinical Institute with the cover showing a 
doctor on call. The January number was devoted to 
Heart with a segment of heart surgery gracing the 
cover. A symbolic large crab on the cover of the 
February issue called attention to the Genesee County 
Cancer Day, and a healthy little girl illustrated the 
cover of the March Journal devoted to Child Health. 
April featured Cancer: “Medicine” fighting the many- 
headed dragon, while May with Geriatrics as its interest 
was illustrated with a sylvan scene. June, Michigan 
Medical Service, showed crossroads signs and directions. 

Medico socio-economic problems again have occupied 
most of our editorial effort. Due to the pressure on 
our Blue Shield Service Plan and the necessity of calling 
an extra session of the House of Delegates, we have 
devoted increasingly great space in text, news, reports 
and editorials to that vital part of the Society. 

We have again been very thankful to certain chair- 
men and others designated to assist in gathering material, 
writing editorials, and doing general supervision when 
we have been preparing a special number. The Editor’s 
work with the Publication Committee, the Executive 
Committee and the official staff has been a pleasure 
and a stimulus to continued service. This year we are 
pleased that an Assistant Editor has been selected, a 
man of editorial experience, and that the continuity of 
Tue JourNnat is assured. 


Organization 


1. The Annual County Secretaries—Public Relations 
Seminar—a three-day indoctrinational course—was held 
in Detroit on January 25, 26, 27, 1957, with 150 at- 
tending. The theme was “Protecting our Heritage” 
with the first two days devoted to discussion of problems 
facing prepaid medical care plans. This was in accord 
with the oft-expressed feeling that more information 
on Michigan Medical Service should be funnelled to 
the medical profession of Michigan, particularly to its 
leaders on the local level. 

2. The Eleventh Michigan Clinical Institute was held 
in Detroit, March 13, 14, 15, 1957, with an attendance 
of 3,243, including 1,654 M.D.’s. The popularity of 
the MCI, as a purely scientific “refresher course,” im- 
proves year after year. 

3. Our AMA Delegates and Alternates are doing 
efficient work and are gaining well-merited recognition 
in the AMA House of Delegates. Proof is that the Chair- 
man of the group, Wm. A. Hyland, M.D., of Grand 
Rapids, was appointed in July as Chairman of the all- 
important AMA Study Committee on the Heller Report, 
calling for extensive revisions of the AMA organizational 
set-up. R. L. Novy, M.D., Detroit, was re-elected a 
member of the Council on Medical Service. 

4. The Residents-Interns-Senior Medical Students 
Conference was held in Detroit, March 15, 1957, co- 
incident with the Michigan Clinical Institute. MSMS 
again sponsored the sending of Delegates from Michi- 
gan’s two medical schools to the Student AMA Con- 
vention in Philadelphia in May, 1957. 

5. The 91st MSMS Annual Session in Detroit, Sep- 
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tember 26, 27, 28, 1956, attracted a record registration 
of 4,300, including 2,464 M.D.’s. This meeting has 
gained the reputation as one of the three best state 
medical conventions in the country. 


6. More national medical leaders from Michigan 
are gaining recognition: during the 1957 Michigan 
Clinical Institute, eight Michigan doctors of medicine 
were honored for currently achieving the presidency of 
national medical associations: 


J. S. DeTar, M.D., Milan—American Academy of 
General Practice 

Cameron Haight, M.D., Ann Arbor—American As- 
sociation for Thoracic Surgery 

Charles G. Johnston, M.D., Detroit—American As- 
sociation for the Surgery of Trauma 

Rupert C. L. Markoe, M.D., Detroit—American 
Academy of Tuberculosis Physicians 

Edgar E. Martmer, M.D., Detroit—American Academy 
of Pediatrics 

Norman F. Miller, M.D., Ann Arbor—American Gy- 
necological Society 

Robert L. Novy, M.D., Detroit—National Association 
of Blue Shield Medical Care Plans 

William D. Robinson, M.D., Ann Arbor—American 
Rheumatism Association 


7. Leon DeVel, M.D., of Grand Rapids, for eight 
years Medical Co-ordinator of the MSMS Rheumatic 
Fever Program, resigned as of February 1, 1957, after 
performing an outstanding job in the pioneering work 
of rheumatic fever organization. The Council feels that 
a new position of “Director of Scientific Activities” of 
the Michigan State Medical Society should be created; 
all preventive medicine activities of the Society, such as 
rheumatic fever control, geriatrics, child welfare, mater- 
nal health, cancer control, et cetera, could be co-ordin- 
ated by such a full-time M.D. employe of the Society. A 
special committee is investigating possibilities in this 
direction. 


8. The American Medical Education Foundation work 
in Michigan is being vigorously spearheaded by C. E. 
Umphrey, M.D. of Detroit, Chairman for Michigan. 
The tangible co-operation of all members is urged. 

9. In July, The Council appointed Louis J. Bailey, 
M.D., of Detroit, as Assistant Editor of THe JourNat, 
MSMS. 


10. A Special Session of the House of Delegates (the 
first since 1939) was held April 27, 1957, in Detroit to 
inform the Delegates and the profession in general on 
the condition of prepaid medical insurance programs of 
this state. The Delegates were faced with the bare fact 
that Blue Cross-Blue Shield and the commercial insur- 
ance companies are facing heavy losses due to increased 
costs of health care and accelerated utilization. Valuable 
information on the status of plans in and outside Michi- 
gan was presented and discussed. A market-opinion 
survey of the public and the medical profession was 
authorized. 


The MSMS Market-Opinion study began with inter- 
views on July 8. Some 61,000 questionnaires to the 
public will be sent and the returns will be analyzed in 
connection with the returns from an additional survey 
to the 6,100 members of MSMS. The Director of the 
Business Research Institute of Michigan State University, 
Mr. David Luck, has been retained as consultant; the 
Market-Opinion Research Company of Detroit is con- 
ducting the interview survey portion of the study under 
the supervision of Mr. Richard Oudersluys, Managing 
Director. Lansing is used as the “control”? with 10,000 
questionnaires saturating this city. The Detroit News 
and the Detroit Times (total circulation is 1,100,000) 
have volunteered assistance by running the mail survey 
questionnaire in their newspapers—which generous co- 
operation will greatly expand and make more valuable 
this survey. IBM services are being used to tabulate 
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and analyze the returns. The whole report will be 
ready for presentation to the House of Delegates on 
September 23. 

11. The groundbreaking of the Wayne County Medi- 
cal Society’s new building was an historic event of De- 
cember 19, 1956; MSMS is supplying a documentary 
film on the erection of the WCMS edifice. 

12. Organization among the fifty-five component so- 
cieties, covering all of Michigan’s eighty-three counties, 
was well maintained during the past year. The scientific 
side of medicine in this state continues at an all time 
high. MSMS is gratified at the increased interest in 
socio-economic matters on the part of its component 
societies, evidenced by many more requests to the State 
Society for speakers, assistance, and information. 


Public Relations 


It is one thing to look back on a score of years of 
effort in public relations with some degree of satisfac- 
tion. It is quite another to be able to look ahead. 

The public relations program of the individual doctor 
of medicine, as well as of his 6,100-member state-wide 
Society, has been a continuous, everyday effort. It must 
continue to be, as the profession adapts its service to 
the changing needs of our people and our economy. 

Today, the greatest single danger to the good name 
of the medical profession can be designated with one 
word—“money.” 

Our strenuous efforts to tell the story of advances 
in medical service and science, the successes in establish- 
ing public service and educational programs, the sincere 
and devoted work of men in medical organization to 
meet the public medical needs, will fail of their intended 
objective unless the financial problems surrounding the 
provision of medical care are solved to the satisfaction 
of the public. 

A tremendous effort is being made by way of the 
greatest survey ever attempted by a state medical society 
to assist the voluntary health insurance and prepaid 
medical care plans to meet the need of a satisfactory 
mechanism to satisfy the financial obligations of the 
public to the profession. 

In addition to this, however, is the very real problem 
which also requires the help of every M.D. if it is to be 
solved satisfactorily. Namely, for every doctor to “sell” 
every member of the public on the idea that the “price is 
right” for his services. The techniques for doing this 
job are known, the qualified personnel for assisting the 
profession are with us, but the will to do this and the 
continued effort to succeed must come from a dedicated 
profession. 

Methods of mass communication have been utilized 
this year in the same effective fashion as in the past. 
A full recounting of them in this report is impractical. 
Suffice it to say that voluntary medicine must continue 
to amplify as never before its communication, by every 
possible means, with others in the health field and with 
the public. 

However, just a few highlights of Public Relations 
activity bear special mention. 

Every year an increasing number of the bills intro- 
duced into the House and Senate in Lansing affect the 
doctor’s practice of medicine and the provision of health 
care to his patients. This is caused by the new public 
health problems inherent in the growing complexity of 
medical science: e.g., atomic energy and radiation. It 
is a tribute to the public stature of Michigan M.D.’s 
and the high esteem in which they are held by the law- 
makers (maintained and enhanced by a strong P.R. 
awareness on the part of the individual physician) that 
this interdependence between legislator and doctor of 
medicine continually provides Michigan citizens with the 
best health care legislation. 

Medical Education Week, the second annual salute, 
was once again a successful educational drive in Michi- 
gan. MSMS acted as statewide co-ordinator for the 
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group effort by county medical societies and medical 
schools. 

The Publicity and news coverage of MSMS activities 
during the year hit an all-time high. Radio and television 
public service programs continued as a valuable asset 
to medicine. The 91st Annual Session in Detroit was 
noted for its utilization of on-the-spot radio and television 
coverage, marking a heightened interest in the scientific 
and policy aspects of organized medicine. 

The MSMS co-sponsorship of the live heart operation 
telecast in color from Detroit’s Grace Hospital during 
the Michigan Clinical Institute provided an unprece- 
dented opportunity for MSMS in the public service 
field. And for those areas in Michigan which were 
unable to carry the actual telecast, MSMS shared the 
cost of making a kinescope and supplied it for rebroad- 
cast at later dates throughout the state. More than 
2,000 letters commending this telecast were received. 

Another successful publicity campaign was Operation 
Armor, the doctors’ own effort to urge public acceptance 
of all immunization procedures. Special emphasis was 
placed on having these done in the doctor’s office. More 
than 150 Michigan newspapers carried one or more of 
MSMS’s press releases on this subject and national 
recognition of our program was received. 

The MSMS Public Relations Library is rapidly near- 
ing completion. Permanent metal shelving, film cabinets, 
record cabinets, files and card catalogs have been in- 
stalled in the MSMS headquarters, and most of the 
material for the library has been cataloged and shelved 
under the direction of professional library consultants. 
Among available items from the library are films, radio 
transcriptions and tapes, kinescopes, speeches, books, 
and brochures on various medical public relations and 
medico-socio-economic subjects. In addition, items of 
historical value, such as the permanently bound volumes 
of the State Medical Society beginning with the year 
1859, are maintained. Added to the P. R. Library this 
year was a new MSMS production, “Something Called 
Epilepsy.” This fifteen-minute sound, color, motion pic- 
ture dispels the mystery and misunderstanding which 
can surround this disease. Special emphasis is given to 
the control and curative advances of modern medicine. 
Resource material from the library is available on free 
loan to all members of the MSMS, its auxiliary and 
ancillary groups. This is proving to be a valuable tool 
in the public relations work of the Society. 

Among its other advisory services in public relations, 
the MSMS is assisting the Michigan State Medical As- 
sistants Society in setting up an educational training 
program through college and university extension and 
short course facilities. The ultimate objectives are to 
broaden the existing knowledge of physicians’ assistants 
and to aid in the training of new assistants. 

The public relations effort of the medical profession 
has borne fruit. This is well, for there are those who 
would cast aside the traditional scientific methods and 
substitute new and unproven ways of dispensing and 
paying for medical care. To combat this cavalier ap- 
proach to a recognized problem, the doctors will need 
every ounce of public understanding they have managed 
to produce over the years. 


Woman’s Auxiliary 


The fine work being accomplished by our Medical 
Auxiliaries throughout Michigan reminds one of a 
symphony. The many fields in which we work is like 
an elaborate piece of music written for a full orchestra. 
And, as a symphony, which is written in four movements, 
we feel that we have successfully played the passages 
written for us. In the first movement of a symphony the 
theme is developed, and is played throughout the score. 
Our theme for the year was “Full Time Citizenship.” 
This theme led us right into the national election. At 
this time the auxiliary set up dozens of “Get Out The 
Vote” telephone centers, which were under the direction 


JMSMS 





ANNUAL REPORTS 


of the Michigan State Medical Society. At this time 
we realized the importance of medical auxiliaries, as our 
work was quickly accomplished among the organized 
groups. There were several spots, however, that we were 
unable to touch because of no organization. In the “Year 
of Decision,” a national election year, it is important 
for us to do a complete job, but only until we are 
completely organized will this be possible. Also, in 
legislation, our auxiliaries were informed on all major 
medical issues. 

In Civil Defense 50 per cent of our auxiliaries par- 
ticipated in some form or another. The First Aid Course 
given by Red Cross found at least 25 per cent of our 
members enrolled. 

In Today’s Health, a struggling activity of the Aux- 
iliary, we reached a state total of 61 per cent, after much 
hard work. Mason County topped the list with 633 per 
cent, followed by St. Joseph, Newaygo, Sanilac, Huron, 
Wayne Southern, Monroe, Eaton, Midland, Gogebic, Ma- 
comb, Berrien, Muskegon and Washtenaw having 100 
per cent or over. We are grateful to all counties for 
their great effort. 

Our Public Relations project has been in the realm 
of Science Fair. This we felt was important, as the 
next National Science Fair will be held in Flint in 1958. 

Our Tuberculosis Speaking Project, which is co-spon- 
sored annually with the Michigan Tuberculosis Associa- 
tion, again had an exciting year. Two thousand nine 
hundred and ten students entered from eighty-eight 
schools throughout twenty-eight counties. These students 
spoke to audiences totaling over 14,000 people. An un- 
determined number of persons were reached when 
twenty-four of the schools presented scripts over local 
radio stations. 


In American Medical Education Foundation, we are 
happy to report a grand total of $3,866.47 was raised 
for our medical schools, most of this sum going to the 
two schools in Michigan. We feel that now our auxili- 
aries are aware of the Foundation and for what it 
stands, 


Many varied programs in mental health and safety 
were given in nearly all auxiliaries. 

Michigan is outstanding in “Health Careers.” We 
now have 357 Future Nurse Clubs fully organized in 
Michigan with a membership of over 5,000 students. 
We are working toward one goal—to interest our young 
people in a Health Career. Our financial assistance this 
year comes to a grand total of $10,410.00: 


Professional nurses graduated 

(with our assistance) 
Postgraduates graduated....(with our assistance).... 
Medical students graduated (with our assistance).... 5 
Practical nurses graduated....(with our assistance).... 8 


These are only a few of medical activities mentioned. 
The greatest public relations potential that we have is 
working as a Full Time Citizen in our own community 
according to its needs. Wherever the Woman’s Auxiliary 
President’s travels took her this year in the State of 
Michigan, she found the same picture: the doctor’s wife 
is a backbone of her community. 

And now the fourth movement of our symphony is 
almost over—the Allegro. We, in our medical auxiliary 
work, also hope we have a triumphant ending. But 
like Shubert, our ending is unfinished. 


Contact with Governmental Agencies 


The necessary contacts with federal, state and local 
governmental agencies continues to be an important 
activity of the Michigan State Medical Society. The 
most significant contacts made during the past year 
were: 

1. Michigan Day in Washington, D. C. Again, on 
April 30, the MSMS representatives visited Washington 
and made personal contacts with our friends in the 
Capitol and in the administrative offices of the federal 
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government. The resulting good will is on an ever- 
increasing plane. 


2. The Veterans Administration “Home Town Medi- 
cal Care Program’ was a subject that faced The 
Council and its Executive Committee at all of its 
meetings during 1956. The crisis came in January 
when the Veterans Administration submitted a new 
contract to replace the contract in operation at the 
time. This contract was declared to be objectionable 
to representatives of the eight states and Hawaii which 
have utilized intermediaries successfully in the opera- 
tion of the program. A new contract was developed by 
this group, and the Chairman (Wm. Bromme, M.D., 
Detroit) was named spokesman to procure an audience 
with Dr. W. S. Middleton, Chief of the Bureau of 
Medicine of the Veterans Administration and to re- 
concile basic differences in the contracts. At this meet- 
ing, most of the major items in our proposed contract 
were agreed to by Dr. Middleton and he subsequently 
released a press statement endorsing the Home Town 
Care Programs, and indicating that the Michigan Pro- 
gram, with its simplified reporting forms, was to be 
considered a model. Following this, the Veterans Ad- 
ministration submitted a new contract which was in 
most respects less satisfactory than the one presented in 
January, 1957. Officers of MSMS made strong direct 
protests to Mr. Harvey C. Higley and Dr. Middleton 
on May 6, 1957. MSMS Executive Committee on May 
15, 1957, reiterated its opposition to supplying to the 
Veterans Administration lists of physicians with designa- 
tion of specialists. By telegram on June 4, 1957, Veter- 
ans Administration produced a reinterpretation of its de- 
mand for these lists which was not inconsistent with the 
position of MSMS; other areas of variation in contract 
have been amended by the Veterans Administration, and 
a new working contract was approved by THe Counc. 
on June 20, 1957. This contract insures that veterans in 
Michigan—for the time being—will be given the best 
of medical care in their own localities. This boon was 
won exclusively through the efforts of the Michigan 
State Medical Society—without stirring the veterans 
and their organizations to militant action. 


3. Medicare, in like manner, was a new program 
that demanded attention of The Council and its Execu- 
tive Committee at numerous meetings. The Dependents 
Medical Care Act—Public Law 569—of the 84th Con- 
gress went into effect December 7, 1956. The contract 
was executed by Michigan State Medical Society and 
Michigan Medical Service (as its fiscal agent). The fee 
schedule for Medicare, submitted on a deadline date 
requiring immediate action, was that of the already- 
approved $5,000.00 income contract of Michigan Medi- 
cal Service. This action was indicated since, for the 
most part, Medicare clients fell within that income 
limit. The Fee schedule was printed and mailed to 
all MSMS members, as were information and provisions 
of the Directives prepared by the Department of De- 
fense, included in the Michigan Medical Service “Physi- 
cian’s Manual.” Additional explanations were presented 
at the County Secretaries Seminar last January and 
special material was mailed to county society officers. 


Medicare is government medicine which is never 
satisfactory to the practicing physician. Its imperfections, 
soon recognized by some of our specialty groups, are 
being catalogued by the State Society for correction 
when the contract is renegotiated, which, according to 
priority among the states, will be March 31, 1958. All 
members of the Michigan State Medical Society are 
invited to send suggestions to MSMS to improve the 
Medicare program—for inclusion in the re-negotiation 
document. 


4. Contacts with the State Executive Office in Lan- 
sing continued to be frequent and pleasant. Matters 
discussed were: (a) nominations for the Michigan State 
Board of Registration in Medicine and for the Michigan 
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Board of Nursing Advisory Council; (b) MSMS repre- 
sentation on the Governor’s Study Commission on Public 
Health—with the MSMS statement on health and medi- 
cal matters being presented to this Commission by Presi- 
dent Arch Walls, M.D.; (c) MSMS representation on 
the Governor’s Study Commission on Prepaid Hospital 
Care Plans, which in July, 1957, completed arrange- 
ments with the University of Michigan to carry on a 
factual, unbiased, and unprejudiced survey of prepaid 
medical care and insurance programs extant in Michi- 
gan; (d) MSMS opinion on health proposals which the 
Governor placed before the 1957 Legislature; (e) the 
Governor was invited to be guest speaker at the Officers’ 
Night Dinner, during the 1957 MSMS Annual Session 
in Grand Rapids. 

5. Liaison with the Michigan Commissioner of Health 
continues, with A. E. Heustis, M.D., being invited to 
all meetings of The Council and of its Executive Com- 
mittee to report on matters of mutual interest in the 
field of preventive medicine. During the year The Coun- 
cil reiterated its policy on immunization programs: that 
they be continuing programs to include all procedures. 

In 1957, MSMS opinion on health proposals to be 
placed before the legislature was invited by the State 
Health Commissioner. In this connection, The Council 
decided that “as a matter of policy, MSMS is opposed 
to increased state expenditures, caused by the inaugura- 
tion of new programs on the part of state agencies, at 
this time.” The Council recommended that present ap- 
propriations be carefully scrutinized to avoid forcing 
upon future legislatures programs that will require ex- 
penditures to exceed the income to be expected from the 
state tax structure as presently enacted. 

6. Liaison with the University of Michigan was 
concentrated, during the past year, on the subject of 
hospital admissions. The policy of the University of 
Michigan Hospital, as presented in the November 20, 
1956 letter from the Hospital Director is: 


“All patients who are cared for by the University 
Hospital are referred to it by practicing physicians 
of the State and a complete case summary is sent 
to them at the time of discharge. Reports are not 
sent to anyone other than the referring physician 
unless so requested by the patient. 

“There will be no further action on the part of 
the University Hospital to develop an ‘interagency 
referral program’ until we are requested to do so 
by the Michigan State Medical Society.” 


Additional suggestions, to aid relations between Michi- 
gan’s practicing doctors and those in our medical centers 

in referral of medically-indigent patients back to their 
private physicians—were made by the Liaison Com- 
mittee. Two members of this Liaison Committee ad- 
dressed the University Hospital residents and interns 
during their orientation period in July, 1957, stressing 
these suggestions. The Council is gratified at the co- 
operation it has received from the University Hospital 
authorities, and feels that real progress has been gained 
from mutual understanding. 

Another progressive step with the University Hospital 
was the MSMS approval of the Home Visit Program 
of the University of Michigan Pediatrics Department, 
subject to approval by the county medical societies in 
the areas used. 

7. The usual number of beneficial contacts were 
maintained during the past year with the Michigan Em- 
ployment Security Commission, the Michigan Crippled 
Children Commission, Michigan State Board of Regis- 
tration in Medicine, Michigan State University, Wayne 
State University College of Medicine, Michigan Social 
Welfare Commission, Michigan Department of Insurance, 
Michigan Fire Marshall, members of the Michigan 
Legislature (see paragraph on Public Relations and 
Legislation), and with members of the United States 
Congress. 
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Contacts with Voluntary Agencies and 
Organizations 


1. Michigan Medical Service elected L. Fernald Fos- 
ter, M.D., long-time Secretary of the Michigan State 
Medical Society, as its President and Medical Executive 
Administrator during the past year. 

Michigan Medical Service is faced with most critical 
problems which, unless solved by the medical profession 
promptly, may cause this medically-sponsored social 
experiment to founder. If the medical profession allows 
Blue Shield to fall, the void will be quickly filled either 
by government (socialized) medicine or by union-con- 
trolled medical programs. 

Increased utilization (but no increase in medical 
fees) caused Michigan Medical Service to seek an in- 
crease in rates from the Insurance Commissioner in 
July (the first request since 1950). This was granted. 

The Council prophesies vicious blasts against Medi- 
cine, leveled primarily against the private practice of 
medicine, and favoring a drastic and immediate change 
to closed panel (salaried) practice or some variation of 
it under nonmedical auspices and control. The Council 
warns that this is a time for unselfish medical leadership 
—that only wise statesmanship on a high altruistic level 
will save the private practice of medicine as we know 
it. The Council begs the entire medical profession to 
lend its hand and heart in this crossroads crisis. No 
recommendation on this matter will be made by The 
Council until the findings of the Market Opinion Survey 
are available. 


2. The Joint Committee with the State Bar of Michi- 
gan drafted during the last year a “Statement of Prin- 
ciples Governing Physicians and Lawyers” which was ap- 
proved by The Council in July, 1957. Subtitles of the 
statement include “Medical Reports Requested by At- 
torneys,” “Co-operation Between Physician and Attorney 
in Cases Expected to be Tried and Where Attorney 
Proposes to Present Physician as a Witness, Before Ap- 
pearance in Court,” “The Physician as a Witness on 
the Trial of the Case,” “Compensation for Services of 
Physicians,’ and “Interprofessional Courtesy and Under- 
standing.” This statement will be distributed to all 
MSMS members and also printed in THE JouRNAL; 
it is a long step forward in better relations between 
lawyers and those physicians whose work brings them in 
frequent or occasional contact with the courts. Many 
productive meetings have been held at the county level 
between these two learned professions. 


3. Favorable liaison continues to exist between MSMS 
and the Michigan State Nurses Association; Michigan 
League for Nurses; Michigan Health Council; Michigan 
State Pharmacetuical Association; Michigan State Medi- 
cal Assistants Society; Michigan Cancer Co-ordinating 
Committee, including both Divisions in Michigan of the 
American Cancer Society; Health Insurance Counsel; 
World Medical Association; United Health and Welfare 
Fund; Michigan Farm Bureau; Citizens Public Health 
Advisory Committee; Michigan Hospital Association; 
Michigan Health Officers Association; Michigan State 
Veterinary Association; Michigan Heart Association; 
Michigan Multiple Sclerosis Center (which invited 
MSMS to appoint a medical advisory committee for its 
guidance); Michigan Hospital Service (which invited 
MSMS to nominate the personnel of a medical advisory 
committee) ; Michigan Psychological Association; Michi- 
gan Conference on Aging, and Cornell University Medi- 
cal School (with which MSMS is co-operating in a high- 
way accident crash survey). 


4. Again The Council expresses high thanks to all 
MSMS members who have sacrificed valuable time and 
effort to act as official MSMS representatives to the 
many governmental and voluntary organizations which 
invited MSMS to name delegates to their boards and 
committees. 


JMSMS 





ANNUAL REPORTS 


Beaumont Memorial Restoration 


The Council was gratified at the quick response to 
its appeal that the MSMS members liquidate the in- 
debtedness of $9,099.29 on the Beaumont Memorial. A 
flood of checks was the answer—totaling $8,544. 

Negotiations are going forward with the Michigan 
Mackinac Island State Park Commission to place owner- 
ship of the Beaumont Memorial furnishings (personal 
property) in the name of the Michigan State Medical 
Society, in order that the different displays of Beaumon- 
tabilia, to be featured from summer to summer, are kept 
authentic, mobile and interesting. 


Committees 


A total of ninety-six meetings of committees of MSMS 
and of The Council were held during the past year (up 
to September 1, 1957). 

The background of MSMS progress is the activity of 
our committees. Their annual reports deserve your care- 
ful perusal. The Council again expresses true gratitude 
to the chairmen and members of all these active com- 
mittees for their great and unheralded contributions 
and effort given on behalf of all MSMS members—for 
the benefit of Michigan Medicine and the public of this 
State. 


Annual Reports of Committees of the Council 


Again to save the time of House of Delegates’ Refer- 
ence Committees, the Annual Reports of Committees of 
The Council are being integrated into the Annual Report 
of The Council—a pattern that proved successful during 
the past two years: 

Committee on Arbitration—The Committee on Arbi- 
tration attempts to advise fair, equitable and uniform 
fees for certain medical services rendered to patients 
who are being subsidized by governmental agencies. As 
of the present date, the Committee has had six meetings 
and reviewed twenty-one cases. Based on past experience, 
it is anticipated that about two more formal meetings 
will be held before the close of the current year. 

Committee on Awards.—During the past year, the 
Committee on Awards has carefully reviewed possibilities 
for public recognition by the Michigan State Medical 
Society of outstanding work done in behalf of the health 
of the people of Michigan and the medical profession. 
As a result, we have during the past year recommended 
the citations noted below. The recommendations were 
formally approved by The Council and the awards were 
publicly presented. 

At the Michigan Clinical Institute: 

1. Eight MSMS members serving as presidents of 
national medical organizations: J. S. DeTar, M.D., 
Milan, president, American Academy of General Prac- 
tice; Cameron Haight, M.D., Ann Arbor, president, 
American Association for Thoracic Surgery; Charles 
G. Johnston, M.D., Detroit, president, American As- 
sociation for the Surgery of Trauma; Rupert C. L. 
Markoe, M.D., Detroit, president, American Academy 
of Tuberculosis Physicians; Edgar E. Martmer, M.D., 
Detroit, president, American Academy of Pediatrics; 
Norman F. Miller, M.D., Ann Arbor, president, Ameri- 
can Gynecological Society; Robert L. Novy, M.D., 
Detroit, president, National Association of Blue Shield 
Medical Care Plans; and William D. Robinson, M.D., 
Ann Arbor, president, American Rheumatism Associa- 
tion. 

2. Distinguished Health Service Awards were pre- 
sented to four Michigan legislators: Representative 
Arnell Engstrom, Traverse City; Senator Clarence F. 
Graebner, Saginaw; Senator Perry W. Greene, Grand 
Rapids; and Senator Elmer R. Porter, Blissfield; also 
to Mr. Jay C. Ketchum, Executive Vice President and 
General Manager of Michigan Medical Service; Mr. 
John Reid, Director of Michigan Medical Service and 
Michigan Commissioner of Labor; and Radio Station 
WHAK, Rogers City. 
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Although not within the scope of this Committee’s 
responsibility, the Committee nonetheless recognized with 
pleasure the election of Ralph C. Cook, M.D., Kalama- 
zoo, and Joseph H. Sherk, M.D., Midland, as Michigan’s 
Foremost Family Physicians of 1956. (Dr. Sherk was 
awarded the honor posthumously.) The Committee was 
also pleased to note the fifteen MSMS members repre- 
senting 750 years of medical service who were presented 
with the Fifty-Year Award this year; the Biddle Lecturer, 
Dr. Lawrence R. Hafstad, General Motors Vice President 
in charge of research staff, and the Annual Beaumont 
Lecturer, Leon Schiff, M.D., Cincinnati, Ohio. 


Committee on Study of Basic Science Act—No changes 
in the Basic Science Act were made in the 1957 legisla- 
ture. It remains the same as amended in 1955. 

Prior to 1954 the figures issued by the Basic Science 
Board indicated the number of physicians, dentists and 
medical students in one category, osteopaths in another, 
chiropractors in a third, and one category was reported 
as unclassified. Reports of the Basic Science Board are no 
longer released in this manner, so that for the past 
three years the only figures available are the total 
number of applicants taking the examinations, the num- 
bers of applicants passed and the total number of candi- 
dates certified by waiver, endorsement, reciprocity or 
exemption. 

The Committee has been informed that the figures 
reported annually through the Journal of the American 
Medical Association have not been complete, so that all 
previous figures released by the Committee on Study 
of the Basic Science Act are to be disregarded. 

The most accurate figures on the numbers of candi- 
dates examined, passed and certified by reciprocity, 
waiver, exemption or endorsement which this Commit- 
tee can obtain are presented in the following table: 





Total Taking; Total Passing (*Total Candidates . 
Year Examination |(Approximate) Certified by Waiver, 
Reciprocity, Endorse- 
= ‘ ish ment and Exemption 
1953 600 450 a 
1954 | 657 493 129 
1955 640 480 209 
1956 596 398 240 
1957 361 271 100 
(Feb.-March 
examinations 
only ) 


(all incomplete) 


Total: 678° 





*Figures are approximate in any single year but the 
total certified without examination is accurate. 


From the above table it is noted that a total of 678 
candidates have been certified by endorsement, waiver, 
reciprocity or exemption from December 1, 1954 to 
June 11, 1957. The candidates thus certified are classi- 
fied as follows: 


7 chiropractors Fe AG 
164 osteopaths shaciaesp’etierensee ere 
507 M.D.’s 74% 


This Committee has endeavored to maintain a close 
working relationship with the Basic Science Board and 
found them quite co-operative. We are hopeful of 
obtaining more accurate and complete figures in the 
future. 

From the figures presented these observations seem 
reasonable: First: the numbers applying for examination 
changed relatively little in the last few years. Second: 
the number of candidates certified without examination 
has increased somewhat following the liberalization of 
the Basic Science Law in 1955. This was to be expected. 
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Third: the Basic Science Law apparently continues to be 
a barrier that prevents the entrance into Michigan of 
substandard practitioners of the healing arts. 


Committees on “Big Look” and Site-—The “Big Look” 
Committee met on December 11, 1956, and discussed two 
problems. 

1. The question of maintaining a well-balanced per- 
sonnel at the executive office. The Committee recom- 
mended to The Council a formula for the increase of 
base salaries of the key personnel at 606 Townsend to 
be on equal footing with other state societies. 

2. This Committee also looked into the possible sites 
for a location of our new home. To date, the Committee 
has not found such a site. 

Committee on Blood Banks.—There have been no 
specific meetings of the entire Committee on Blood 
Banks of the Michigan State Medical Society; however, 
meetings have been held from time to time by several 
of the members pertaining to problems which arose 
suddenly. 

The Michigan Association of Blood Banks, which 
was founded under the auspices of the Michigan State 
Medical Society and the Michigan Pathological Society, 
held its annual meeting in November, 1956, and a 
capacity crowd attended. Associated with the scientific 
meeting was a workshop for technicians which was held 
for one day. The Association is now in the process of 
planning a two-day workshop and scientific meeting for 
November of this year. 

Participation in the North Central District Blood Bank 
Clearing House has been gratifying and the use of its 
facilities has tripled since last year. We feel that this 
is a real service to the people of the State of Michigan. 

Committee on Use of the Word “Clinic.”—The word 
“clinic” in the mind of the layman means a place for 
medical teaching, a place for free examination and treat- 
ment of indigents, or a place where special tests or 
special procedures are done because of the availability 
of unusual equipment or because of the banding to- 
gether of a special staff of highly trained specialist 
physicians. 

The 1956 House of Delegates Resolution No. 19 de- 
plores the use of the word “clinic” by one and two 
physicians and further alleges unethical conduct by such 
“clinics.” This Committee hastens to point out that the 
rules of ethics apply equally to physicians practicing in 
groups and if unethical practice is being done it is the 
job of the county medical society to take actio.a. 

However, this Committee feels that the resolution 
was not primarily drawn to charge unethical conduct, 
but rather to point up the increasing exploitation of 
the word “clinic” as the public has come to define it. 
We deplore the use of the word “clinic” when used 
by a doctor or doctors to describe what is actually an 
ordinary doctor’s office. There is the implication to the 
public that a “clinic” practices medicine rather than 
the doctors who work there, and there is the added im- 
plication that broader and more specialized care is to be 
secured than in a doctor’s office. 

We have received an opinion from legal counsel stat- 
ing that there is no statute in Michigan defining the 
use of the word “clinic” either as to size, equipment, 
personnel or in any other way. We must conclude, 
therefore, that the use of the word “clinic” by one or 
two physicians is neither illegal nor in itself unethical. 


We believe that the use of the word “clinic” when 
done quite obviously to exploit a concept held by the 
public for business reasons should be strongly con- 
demned by physicians. Further, we feel this fact should 
be publicized to the doctors of Michigan. 

If the House of Delegates deems this of sufficient 
importance to medicine, we would recommend that they 
authorize the MSMS to sponsor legislation designed to 
define what a clinic is and what places may properly 
use the word in describing themselves to the public. 
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Committee on Courses on Medical Economics and 
Ethics—The Committee met on August 10, 1956, in 
Ann Arbor. The minutes of this meeting were approved 
by the Executive Committee of The Council on August 
22, 1956. The plans made at that meeting have been 
partly carried out, and fifteen lectures have been pre- 
sented so far. Possibly one or two more will be added 
before the end of the year. 


August 29, 1956: Mr. Eugene Wiard, Executive Secre- 
tary of the Michigan Health Council, spoke on “Physi- 
cian Placement in Michigan” and pointed out the facili- 
ties which are available in bringing together a physician 
seeking a location and a community seeking a physician. 


October 3, 1956: Dr. Milton R. Weed of Detroit 
again spoke on “The Relation of the Physician to Other 
Practitioners’ in which he pointed out methods of 
avoiding pitfalls in intraprofessional and interprofession- 
al relationships, 


October 24, 1956: Dr. R. W. Teed filled in for Dr. 
Foster who was unable to be present, and discussed the 
subject of “Office Records.” 


November 14, 1956: Dr. Jackson Livesay of Flint gave 
a lecture on “Provincialism and Economic Royalism in 
Medicine.” 


December 5, 1956: Dr. C. Howard Ross of Ann 
Arbor presented a very practical discussion on the sub- 
ject of “The Development of a Fee Schedule.” 


December 19, 1956: Dr. James Blodgett of Detroit 
spoke on “Self Policing of the Medical Profession,” de- 
scribing the measures which have been taken within 
the profession to improve the standards of medical prac- 
tice. 

January 16, 1957: Dr. V. M. Zerbi, Chairman of the 
Ethics Committee of the Washtenaw County Medical 
Society, and his entire committee held an open session 
of the Ethics Committee before the class. This gave the 
class an opportunity to see the Committee actually 
working. 


February 20, 1957: Mr. William Burns‘: and Mr. 
Hugh Brenneman discussed the public relations activities 
of both the Michigan State Medical Society and the 
AMA. 

March 6, 1957: Dr. Warren Mullen of Pentwater 
spoke on “Starting a Medical Practice.” 

March 13, 1957: Dr. Lawrence A. Drolett of Lansing, 
Chairman of the Legislative Committee of MSMS, spoke 
on “The Relation of the Physician to the Legislator.” 

March 27, 1957: Dr. Hugh Robins spoke on “The 
Physician and the County Health Department.” Dr. 
Robins is Director of the Calhoun County Health De- 
partment at Battle Creek. 

April 10, 1957: Dr. William Bromme of Detroit spoke 
on “Mecical Problems of Veterans.” 

April 17, 1957: Dr. Ralph Johnson of Detroit spoke 
on “The Art of Medicine.” 

May 8, 1957: Dr. L. Fernald Foster of Bay City 
spoke on “History, Philosophy, and Proper Utilization of 
Voluntary Health Insurance.” 


The Committee recognizes that its work has been 
somewhat less effective than it could have been, but 
there have been a number of limiting factors. The 
Committee has also attempted to make contact with 
the medical school at Wayne University, but so far 
these contacts have not been effective. We feel that 
we have made some contribution in bringing to the 
medical students facts in the realm of medical economics 
and ethics which they probably would not have secured 
otherwise and trust that our performance will improve 
in future years. 

The Chairman would like also to thank all mem- 
bers of the Committee for their cooperation and to 
commend them for their aid in carrying out the pro- 
gram. He would like also to express gratitude to all 
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of the members of the MSMS and others who have 
cooperated in presenting the lectures. 


Committee on Health and Accident Insurance Policy 
Control—There has been no meeting of the Insurance 
Committee, Michigan State Medical Society, during 
the past year. All pending questions have been ad- 
judicated without committee action. 


Hospital Relations Committee.— 


1. Responsibilities of Physicians and Hospitals Dur- 
ing Disasters: In another state legal opinion has been 
drafted in accordance with the laws of the state as a 
guide to legal responsibilities of doctors and hospitals 
during local disasters. Recommendation was made 
that similar opinions in accordance with Michigan law 
be secured and published by the Michigan State Medical 
Society and the Michigan Hospital Association. 

2. Cultists in Hospitals: Discussion centered around 
the present status of certain “healing groups.” Re- 
commendation was made to the parent bodies of this 
Committee that the enactment of legislation specifi- 
cally eliminate the public danger involved in_per- 
mitting chiropractors professional access to public-sup- 
ported hospitals. 


Medical Procurement Advisory Committee—This 
Committee held no meetings during the past year, 
since no problems arose which called for a meeting 
and no references were made by officers or committees 
of the Society which required consideration. How- 
ever, several members of the Committee have served 
in various capacities in medical procurement. Grover 
C. Penberthy, M.D., Detroit, Chairman of the Volun- 
tary Advisory Committee to the Selective Service 
System and your Chairman as Medical Advisor to the 
Director of Selective Service of Michigan, advised on 
June 25 that the Doctors’ Draft Law ceased on June 30, 
1957. He expressed appreciation for the co-operation, 
interest and assistance rendered his office during the 
years 1950 to date of its close. He stated there is a 
possibility that a standby committee of some type will 
be continued. 


Special Committee to Meet With Michigan Depart- 
ment of Social Welfare—There have been five meet- 
ings of this Committee with the Director of the Wel- 
fare Department and members of his staff since Sept- 
ember, 1956. Matters referred by the Commission were 
studied and recommendations made. Some of the pro- 
blems were: extension of coverage in the ADC cate- 
gory, especially in cases utilizing vocational rehabilita- 
tion; methods of using the new Federal grant for help 
in county hospitalization costs; reappraisal of cases in- 
volving mental disease determinations; improving the 
local county consultant services; and other related 
matters. 

The Department of Social Welfare has again thanked 
this Committee for its valuable contributions and for 
its time so willingly spent. 


Committee on Michigan Medical Service.— This 
Committee had three meetings early this year, one of 
which was a joint meeting with the Committee to 
Study Comprehensive Prepaid Insurance Plans. After 
thorough appraisal of the problems facing Michigan 
Medical Service, The Council was asked to authorize 
a Special Meeting of the House of Delegates, which 
was authorized and the meeting was held in Detroit 
on April 27, 1957. A perusal in detail of the Pro- 
ceedings of this Special Meeting will clearly show the 
extent of the thought and effort put into these pro- 
blems and also the fine cooperation between this Com- 
mittee and members of the administrative offices of 
Michigan State Medical Society and Michigan Medical 
Service. 


Liaison Committee with Michigan Medical Service— 
There were no matters referred to this Committee 
requiring its consideration during this year. 


Avucust, 1957 


Liaison Committee to Michigan Society of Neurology 
and Psychiatry and the Michigan Psychological Society— 
The first meeting of this Committee, of the entire 
personnel, was held on January 2, 1957 at which time 
the minutes of the subcommittee of the Michigan State 
Medical Society Legislative Committee to meet with 
psychologists, dated February 3, 1954, and September 
16, 1954, were reviewed, and discussed. It was moved 
and carried that these minutes be received for in- 
formation. 


The items regarding certification of psychologists 
from the Michigan State Medical Society Mental Health 
Committee minutes of November 29, 1956, were then 
discussed. Dr. E. Lowell Kelly distributed copies of 
the proposed bill along with an article reproduced from 
the American Journal of Psychiatry entitled “Psy- 
chiatry, Psychology and the New York Law.” Dr. Kelly 
stated that a legal definition was needed so that quasi 
psychologists could be weeded out. After consider- 
able discussion it was moved and carried that the joint 
committee meet following the January meeting of the 
Michigan Society of Neurology and Psychiatry for fur- 
ther work on the problem of certification, and the 
date of this next meeting was set for January 30, 1957. 


At this meeting Dr. Jeffries reported that the Coun- 
cil of the Michigan Society of Neurology and Psy- 
chiatry had considered the proposed bill regarding the 
certification of psychologists and he further stated that 
the proposed psychologists certification bill was writ- 
ten in such vague terms that it is open to broad inter- 
pretations. Their concern was over the effect on the 
community and over the lack of safeguards. The So- 
ciety, after hearing the Council’s report, took a de- 
finite stand that the bill was not acceptable. However, 
The Council was instructed to continue working with the 
psychologists in an effort to reach a mutually agreeable 
solution. Further discussion followed at this time and it 
was moved and carried that a subcommittee be appoint- 
ed by Chairman Bohn to study the proposed psychologists 
certification bill and to report recommendations to 
the main Committee; the subcommittee to consist of 
not more than three members each from the Michigan 
Society of Neurology and Psychiatry and the Michigan 
Psychological Association. The following subcom- 
mittee was appointed: Benjamin Jeffries, M.D.; P. A. 
Martin, M. D.; A. H. Hirschfeld, M.D.; E. L. Kelly, 
Ph.D.; William Knapp, Ph.D., and Mr. Alan Canty, 
with Dr. Jeffries as Chairman. 


Dr. Jeffries forwarded a communication dated 
March 25, 1957, wherein he stated that since the last 
meeting of the Committee as a whole on January 30, 
the subcommittee had met on Monday, February 4 and 
February 14, at which time exploration of the problems 
relating to medical psychiatry and the proposed certi- 
fication of psychologists was carried out. At the Febru- 
ary 18 meeting it was decided to have Mr. Alan Canty 
and Dr. Jeffries meet to develop an agenda for fur- 
ther work regarding this subcommittee. Mr. Canty 
and Dr. Jeffries met on Thursday, March 7, and 
developed an agenda. The items had been studied by 
the members of the subcommittee and they anticipated 
a meeting of the total subcommittee in the next few 
weeks. 


A communication from E. Lowell Kelly, Ph.D., 
dated April 1, 1957, was received, wherein he stated 
that in spite of several meetings the subcommittee had 
made very little progress in resolving the issues grow- 
ing out of the proposed certification bill. He further 
stated that the executive council of the Michigan Psy- 
chological Association voted to introduce the bill into 
the legislature this year. He further stated that Mr. 
Canty and Dr. Jeffries had been attempting to arrange 
for another meeting of the subcommittee and that they 
were still hopeful that some agreement could be reached 
regarding what a certification bill can and cannot do— 
and then asked whether there were improvements that 
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could be made in the bill. Dr. Kelly also included a 
copy of a letter which he addressed to Mr. Philleo of 
Lansing in which he indicated that the Michigan Psy- 
chological Association had asked Senators Minnema and 
Ryan to co-sponsor the bill in the Senate and to ar- 
range for a public hearing. 

Later in April a communication was addressed to Dr. 
E. Lowell Kelly by Dr. Jeffries, wherein the latter 
stated that, since it had been decided to present the 
proposed bill for certification of psychologists to the 
legislature, it would be advisable to hold the intended 
conference in abeyance until they had been apprised 
of the pleasure of the legislature on this matter, Dr. 
Jeffries concluded by stating “therefore, we will look 
forward to picking up our agenda and continuing our 
work as soon as possible after this has been ascer- 
tained.” 


Liaison Committee with Michigan State Pharmaceu- 
tical Association—No problems have arisen during this 
year that required a meeting of this Committee. Some 
members of the Committee assisted in the clarification 
of a related problem involving the Michigan State 
Pharmaceutical Association, the State Board of Phar- 
macy, the Michigan State Nurses Association, and 
Michigan Hospital Association. 





Liaison Committee with Michigan Veterans Organiza- 
tions—Up to the time of preparation of this report, 
no meeting of the Committee had been called. The 
Chairman kept the group of service officers of the 
four veterans service organizations up to date with 
problems deriving from renegotiating the contract for 
the Home Town Care Program in the event that their 
assistance would be necessary. (See Contact with Gov- 
ernmental Agencies. Item 2) 


Committee on National Defense—lIt is with a great 
deal of sorrow that the Committee on National Defense 
reports the passing of its long-time Chairman, Dr. Wil- 
liam H. Gordon, on May 5, 1957. 

Dr. Gordon was an active chairman who stimulated 
all of us with his keen interest in the problems of 
civil defense and the necessity for statewide interest 
in the development of planning. We shall miss his 
guiding hand. 

The Committee met at regular intervals throughout 
the year, one of the meetings being held jointly with 
Rural Medical Service Committee. At each of the 
meetings there were reports from representatives of 
the various professional groups of the state concerning 
the status of activity in which they were engaged. 
Representatives of the Michigan Department of Health, 
the Michigan State Office of Civil Defense, and the 
Detroit Office of Civil Defense kept the Committee 
informed of their progress. 

The Committee accepted and approved “Standing 
Orders for Nurses in Mass Disaster” which was pre- 
pared for the Health Division of the Detroit Office of 
Civil Defense by a joint committee made up of phy- 
sicians, nurses and hospital administrators, under the 
chairmanship of Dr. Joseph Witter. 

It was reported that training material for dentists 
as well as for nonprofessional volunteers, which had been 
developed by the Health Officer of the Detroit Office 
of Civil Defense and approved by this Committee, had 
been requested by civil defense organizations and dental 
associations in eighteen states. Requests were also re- 
ceived from many dental schools, military organizations 
and other groups. It was reported that this training 
material is being used very successfully in Detroit 
and other cities in the State. 

The Committee feels that it is imperative that all 
physicians throughout the State be aware of planning 
and their responsibilities in the care of casualties. This 
applies to incidents Which might occur locally as well 
as mass disaster. Further, the Committee feels that all 
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physicians should participate in the training of other 
professional groups and nonprofessional volunteers in 
casualty care as well as planning. Mass disaster is no 
longer a local problem but one which involves an en- 
tire state, if not a region. With the existence of 
thermonuclear devices current planning must be de- 
veloped on a _ statewide basis using every resource 
and potential of the entire state. 


Committee to Study Package Arrangements Between 
County Medical Societies and Local Welfare Depart- 
ments.— 

Last November the Committee on Study of Welfare 
Package Arrangements mailed questionnaires to all coun- 
ty medical societies in the State. The response was 
very prompt and quite surprising, as replies were re- 
ceived from fifty-four county medical societies. Only 
one county of the State Medical Society failed to re- 
port. Perhaps the response received is some indication 
of the importance placed upon this matter by the com- 
ponent medical societies. 

The questionnaire on the medical care of welfare 
cases consisted of seven items, most of which were 
answered by the county medical society concerned. 
Questions and answers are listed below: 


1. Does your county medical society have any agree- 
ment for the medical care of welfare cases? 
Forty-nine county societies answered this ques- 
tion in the affirmative and six counties indicated 
that they had no agreement for the medical care 
of welfare cases. Twenty-four societies indicated 
that they were using the Uniform Fee Schedule 
for Governmental Agencies as a basis for their 
agreement, four used a Crippled Children’s fee 
schedule, and eighteen based their agreement on 
a local schedule. The balance apparently made no 
report. 


N 


If the agreement is based on the Uniform Fee 
Schedule for Governmental Agencies or that of the 
Michigan Crippled Children Commission, does 
your county society plan have any variations there- 
from? 

Seventeen counties indicated their agreement as 
being based upon the Uniform Fee Schedule for 
Governmental Agencies; twenty-two stated no; 
sixteen made no comment. It is necessary to 
tabulate the comments made under this heading 
as follows: 

a. One society used the Blue Cross-Blue Shield 
plan entirely. 

b. Muskegon changed to Uniform Fee Schedule 
March 1, 1957. 

c. Two societies indicated some variation in 
arrangement for complicated cases. 

d. Four societies used the Blue Cross fee sche- 
dule for the $2,500 bracket. 

e. Another society indicated Social Welfare 
pays 75 per cent of the amount listed in the 
Uniform Fee Schedule, the maximum being 
$85. 

f. Shiawassee County reports that the fees are 
paid to the hospital staff fund which in turn 
is used for laboratory, library and other 
expenses of the staff. For children, the Crip- 
pled Children Commission fee schedule is 
used, 

g. One county reports an agreement of house 
calls at $5 to $7, based on hours and holi- 
days; hospital calls $3. 

h. Another society reports 50 per cent reduc- 
tion in fees for hospitalized OAA patients. 

i. One county has an annual contract with the 
Social Welfare Department for the payment 
of $10,000 to the medical society which 
covers the care of all welfare cases. 
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Another agreement covers $3 daily for the 
first fourteen days for medical cases and then 
$1.70 per visit; $200 maximum for a hos- 
pital patient; no pay for EKG on a hospital 
patient. 

Another variation is the Uniform Fee 
Schedule for surgery, a local plan for medi- 
cal cases which covers four calls the first 
week, two calls through each week there- 
after. 

Another variation: the medical cases are 
paid on the Michigan Crippled Children 
Commission fee basis, 

. Another county uses the Michigan Crippled 
Children Commission fee schedule, with the 
surgical fees higher in some cases and lower 
in other cases. 

One county pays 65 per cent of the fee 
schedule but does not state the fee sched- 
ule used, 
What are the salient features of the local agree- 
ment, if one is used? 
In many cases this particular question was not 
answered, We received twelve affirmative answers, 
ten negative answers, and no answer at all in 
thirteen cases, a total of thirty-five. It is inter- 
esting to note the variation in answers made on 
this question. They may be tabulated briefly as 
follows: 

a. County pays to doctor as agreed, hospitaliza- 
tion authorized, keep costs down. 

Set fee for home, office, major surgery. 
Monies paid to county society (2). 

Blue Cross $2,500 rate (4). 

Based somewhat on Uniform Schedule (1). 
Practitioner submits prevailing fee for ser- 
vice (1). 

Approved by local filter board (1). 
Specialists’ fees about $100, varies (1). 
Patient referred to Welfare Department; no 
uniform fee; decided by Welfare Depart- 
ment (1). 
County employs 
(2). 

k. Lower than Michigan Uniform Fee Sched- 
ule until revised (1). 

l. Salaried county doctor; 
O.K.’s other bills. 

Does your county society have an agreement with 
the county or city for the hospitalization of welfare 
patients? 

Thirty-five societies answered this in the affirmative, 
and nineteen stated that they had no agreement 
for the hospitalization of welfare patients. 

A second part of this question asked: To whom 
were the fees for the medical care of hospitalized 
welfare patients paid? 

Thirty-three societies answered that the fees 
were paid to the attending physicians; five state 
the fees as being paid to the county medical so- 
ciety, and three gave other methods of payment. 
Many societies did not answer this part of the 
questionnaire. The comments made under this 
heading follow: 

a. Usually whatever the Welfare Director will 
give; ignores the agreement usually (1). 

b. M.D. is paid by the county welfare officer 
on a schedule agreed between the county 
medical society and the Board of Super- 
visors (1). 

Trust fund to be used to finance hospital 
externships (1). 

Each case considered as it arrives (2). 
Accept hospital rates, Blue Cross? (1). 
Through county society (1). 


1957 


two physicians on salary 


health officer 


Home Calls Day 


g. Doctor bills Social Welfare Department (1). 
h. Surgical fee to doctor; attending doctor for 
medical cases (1). 
i. Hospital paid directly; doctor is paid $2 
a visit (1). 
j. Based on Michigan Medical Service (1). 
k. Acute cases paid to attending M.D. (1). 
Does the society have an agreement Jor the home 
and office calls for welfare patients? 
Thirty-seven societies answered in the affirmative, 
sixteen in the negative. In general, throughout 
the counties reporting, the majority of home day 
calls are paid for at the rate of $3 to $4 as the 
following figures will indicate: 


Night 
$2 (with mileage 1 way) 2 
5 $3.00...... 


$4.00...... 


$5.00... 


Office Calls 


if 
$2.00...... 


$3.00........ 
No set fee 


6. How old is your county society agreement? If it 


has been revised, indicate date. 
The answers were about as follows: 


SOW VORNO SS ie: 
Ancient wile 
WE Leaiiibicindieaicccictcanienes 
WRUNG: saicdainicdlnca 
VOONE? niches 
years . 
> years . 
FORTE: «ssc 
9 years .. 
10 years Weta 
DA NR aos, cto 
GD) WOMEN Heep. ek 
18 years ........ 
20 years ......... 
22 y 
23 y 


Ne eK NRK be RK POM WOr 


(no answer from eleven societies) 


Only a few societies indicated that their agreements 
had been revised recently. 


7. 


Is there any provision for care of “medically in- 
digent” cases? Give a brief explanation if the 
answer is yes. 
Thirty-nine county societies indicated in the af- 
firmative that there was an agreement of this 
nature; fifteen answered in the negative. A great 
variety of answers was received to this question. 
No standard procedure (1). 
Cared for in the county infirmary (8). 
Doctors take care of them gratis. 
Paid by county; patient signs agreement to 
repay county where able (3); patient signs 
agreement to repay county when able (16). 
Treated on local fee schedule after calling 
Welfare Department (3). 
Included in sum paid by county (1). 
Bills sent to county welfare department (11). 
One county comments as fellows: “many 
are referred to convalescent homes and the 
supervisors’ board feels a hospital would be 
financed at a cheaper rate with better super- 
vision and control of patient, physician and 
welfare department.” 
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County or state aid, or else an agreement 
with the attending doctor to lower or can- 
cel his fee (1). 
Hospital cases by physicians employed by 
county; home calls paid by welfare society 
and fees established by them (1). 
Arranged with individual physicians (1). 
Screened by welfare agency and treated lo- 
cally or at University Hospital (1). 
Through the county bureau of social aid; re- 
fers to notice in the Washtenaw County 
Medical Society Bulletin of May 1956 (?) 
n. A three-county society feels choice of phy- 
sicians is being taken away from patients, 
o. One tri-county society feels there is discrim- 
ination, 

8. At the bottom of the questionnaire, the societies 
were asked to make any comments they cared to 
for the benefit of the Michigan State Medical 
Society. Not all answered this question, but so 
variable are the comments that it seems best to 
list them as they were received: 


Allegan: We are well satisfied as the agreement is 
the same as the Michigan Medical Service pays. 

Clinton; Excellent relations with county welfare com- 
mission; if met halfway, they cooperate well with us. 


Chippewa, Mackinac: Many items are unsatisfactory, 
as follows: (a) Welfare director insists on patient mak- 
ing personal visit for authorization; this is unreasonable 
as the patient may be too ill; (b) authorization for hos- 
pital care dates only from the completion of the in- 
vestigation. 

Genesee: Our contract is up for revision; we have a 
backlog of $75,000 for services over and beyond the 
$10,000 limit of our contract. 


Dickinson, Iron: (a) Difficulty with welfare depart- 
ment administration; and (b) inequality of payments by 
Michigan Crippled Children Commission with their 
standard fees for service. 

Ingham: “Excellent” 


Barry: “Accept Blue Cross $2,500 rate. The further 
comment was made that this plan was first called to 
my attention by this form, since Welfare was called and 
the director stated the above had been followed for the 
past four to five years and she had never changed it 
nor did she intend to.” 


Jackson: “We like this—we pay our own men to run 
a screening panel on the necessity for the treatment re- 
quested and we also pay an auditing committee (at 
$10 per hour) to check the bills.” 

Kent: “Crippled Children’s and Vocational Rehabili- 
tation patients are cared for according to the appropriate 
or specific fee schedule and payment is to the physi- 
cian directly.” 

Lapeer: “Lapeer County Convalescent Hospital for 
chronically ill patients hires a private physician on con- 
tract. Patients not cared for here or at Lapeer County 
General Hospital are cared for by private physicians on 
fee basis.” 

Lenawee: “Fees too low now; planning revision.” 

Macomb: “Being a very busy suburban area, doctors 
have cooperated well with County Board.” 

Marquette: “We feel we get along well with the 
County Welfare people. Plan has worked to mutual 
satisfaction.” 

Midland: Hardy Cancer Fund and Midland County 
Crippled Children’s. Want provision for ADC other 
than emergency and want indigent dental care. 

Monroe: “Unwritten agreement that welfare cases 
will be treated in the hospital without charge by the 
physician (hospital gets paid for its services). We 
would be anxious for an official recommendation by 
MSMS which would be an excuse for opening discus- 
sions with County Commissioner.” 

Northern Michigan: “This was discussed at our last 
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meeting. There is feeling there should be some uni- 
formity in charges and services. One county apparently 
goes by the Michigan Crippled Children Commission’s 
fees, another by the Blue Book, others by an _ inter- 
county agreement social welfare directors set up in the 


1930's.” 


Newaygo: “A meeting has been arranged with county 
supervisors’ committee for January 1957 in attempt to 
iron out some of the many problems and arrange a 
standard procedure as well as a standard fee schedule. 
Previous meeting not too successful; however, probably 
because the county monies appropriated to the Welfare 
Committee are inadequate.” 


Ottawa: County refers crippled children to commis- 
sion and doctors not satisfied. 


St. Clair: County should assume care and responsi- 
bility of medically indigent. 


Sanilac: The physician may lose contact with patient 
when he is transferred from one hospital to a conva- 
lescent home due to distance and no facilities for trans- 
portation to physician’s office for periodic examinations. 


Shiawasee: Hospital has agreement with County and 
Welfare Agency. 


Van Buren: ‘“‘We have been running a pretty vicious 
and nasty battle for about two years with county welfare 
people and making some progress, but problem is not 
settled. We have an urgent labor problem here also.” 


Washtenaw: “Through Bureau of Social Aid. The 
Washtenaw County Medical Society has on previous 
occasions made attempts to cooperate with the Board of 
Supervisors, but agreements have never been estab- 
lished.” 


Wayne: “In 1946 a special committee of the Wayne 
Society tried to get Detroit and Wayne Welfare Boards 
to adopt Michigan Uniform Schedule but the boards 
adopted the schedule in principle but cut rates approxi- 
mately one-third. This was not acceptable to our So- 
ciety and no agreement was made.” 


A study of these reports reveals that all component 
societies do not have satisfactory agreements with their 
county welfare agencies for the care of governmental 
wards, and that doctors of medicine are being penalized 
by being requested to perform services at considerable 
loss to themselves. It seems advisable that a uniform 
agreement for the care of welfare cases should be pre- 
pared as a guide for the use of our component societies. 
It is recommended that the material from this survey 
be made available to the Permanent Advisory Commit- 
tee on Fees and that this Committee be invited to 
develop such an agreement as a guide for our com- 
ponent societies. 

Committee to Study Periodic Health Examinations 
in Hospitals—There has been no meeting of this Com- 
mittee in 1956-57. So far as is known, eight hospitals 
in Michigan conduct these examinations for persons 
other than their own employes. 


The Committee would welcome suggestions as to any 
action that should be taken. 


Permanent Conference Committee with Michigan Hos- 
pital Association, Michigan League for Nursing, and 
Michigan State Nurses Association.—Regular meetings 
have been held throughout the year which have been 
well attended by all component groups. The more im- 
portant subjects discussed were as follows: Joint Con- 
ference on Rehabilitation, record librarians, economic 
security program for nurses, legislation re hospital phar- 
macies, practical nurse problems, nurse recruitment, 
nursing care in disaster situations, legislation concerning 
all three groups, nurse registration, and personnel poli- 
cies in hospitals. 

All component groups realize the benefit that accrues 
to all of us through discussions such as these. There 
is a much better understanding of each others problems 
and it leads to better and closer cooperation. 
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Committee on Rural Medical Service—The Rural 
Medical Service Committee found itself concerned with 
two primary objectives during this past year: 

1. The continuing need for consultation concerning 
M.D. Placement Program. In connection with advising 
the Michigan Health Council concerning its function, 
a new field has been considered to further implement 
the Placement Program, namely, the development of 
plans for rural medical centers. These centers would be 
variable in need and size and study has been going for- 
ward with Mr, Jack Kantner concerning the develop- 
ment of an outline for these medical facilities. 


2. Considerable effort has been directed toward the 
planning of national defense and mass casualty pro- 
grams as especially applicable to the rural areas. A 
joint meeting was held with the National Defense 
Committee in October, 1956, at which time the mutual 
aspects of civil defense were discussed between the urban 
and rural community levels. It is the feeling of this 
Committee that much needs to be done in the immediate 
future properly to organize the rural areas and their 
existing facilities, such as cataloguing equipment avail- 
able, et cetera, and to develop plans for hardling mass 
evacuation of casualties from the urban areas in the 
event of a catastrophe. 


Committee to Meet with University of Michigan.— 
On November 19, 1956, your Committee met with 
President Harlan Hatcher, A. C. Furstenberg, M.D., 
A. C. Kerlikowske, M.D., and M. L. Niehuss represent- 
ing the University 

The question of handling medically indigent patients 
released from the University of Michigan Hospital was 
referred to a subcommittee for study. 


The problem of press releases from the University was 
referred to Drs. Furstenberg and Kerlikowske and Mr. 
Niehuss for coordination with public relations director, 
Mr. Allen Davis. 


The House of Delegates resolution re Department of 
General Practice in Medical Schools was discussed and 
referred to Dr. Furstenberg for possible implementation 
if feasible. 

Dr. Furstenberg accepted the invitation of the House 
of Delegates to send representatives of the third and 
fourth year classes to the House of Delegates in Grand 
Rapids in September, 1957. 

The subcommittee subsequently met with Roger Nel- 
son, M.D., Associate Director of the University Hospital 
and developed a plan of action on release of patients 
which should correct misunderstandings. 

The Committee advanced and Dr. Nelson accepted 
the suggestion that two practicing representatives of 
the Society speak to the House Staff of the University 
Hospital during their orientation program of July 2, 
1957, and this has been implemented. 


Legal Matters 


1. Legal action of William A. Kopprasch, M.D., 
Allegan, against the Michigan State Medical Society, 
the Allegan County Medical Society, et al. This effort 
of Dr. Kopprasch to force entrance into the Allegan 
Health Center of Allegan has been in the Circuit Court 
since January 13, 1955. On March 27, 1957, a four- 
hour pre-trial conference with the judge and counsel 
for all parties was held in Allegan at which time the 
judge urged plaintiff’s attorneys to drop their damage 
and conspiracy claims and confine the litigation to the 
simple issues as to whether legally the Allegan Health 
Center could bar Dr. Kopprasch from use of the Hos- 
pital’s facilities. Depositions were taken in Lansing on 
May 7 by plaintiff’s attorney, 

2. MSMS Legal Counsel Lester P. Dodd, Detroit, 
rendered numerous legal opinions on questions facing 
the State Society as a whole and inquiries proffered hv 
individual members on topics that affected the well- 
being of all members. 


Aucust, 1957 


Matters Referred to the Council by 1956 
House of Delegates 


1. A Committee on Uniform Fee Schedule for Gov- 
ernmental Agencies was appointed, following instruc- 
tion of the 1956 House of Delegates, and is now in the 
arduous process of studying necessary revisions in this 
Fee Schedule. This is not an easy task, entailing as it 
does contacts with all interested specialty groups and 
affected medical organizations. 

2. Resolutions re Comprehensive Prepaid Medical 
Care Insurance Plans: the Committee to Study Com- 
prehensive Prepaid Insurance Plans was created and 
held numerous meetings with interested and informa- 
tional groups; the report of this Committee will be 
presented to the House of Delegates in September, as 
per instruction. 


3. Resolution to include Michigan Medical Service 
Annual Report in the Handbook for Delegates has been 
complied with. 

4. Resolution re practice of psychotherapy being the 
practice of medicine: after an amendment recommend- 
ed by Legal Counsel, copies of this resolution were 
sent to the Governor, the Attorney General, and all 
county society officers. The eventual answer of Attorney 
General Thomas M. Kavanagh indicated that the think- 
ing of the House of Delegates had not swayed him from 
his original Opinion. 

5. Resolution re plan for expediting work of House 
of Delegates: two improvements will be inaugurated at 
the 1957 Session: the use of the Vu-Lite to permit all 
resolutions to be thrown in toto upon the screen as they 
are being discussed; and a special printed form (in 
quadruplicate) for all resolutions. 

6. Resolution re continuation of Councilor Confer- 
ences: this order has been fulfilled. 

7. Resolution re expansion of medical school facilities 
at Wayne State University: letters have been written to 
the Governor, the Lieutenant Governor (as presiding 
officer of the Senate) and the Speaker of the House 
of Representatives, urging acomplishment of this resolu- 
tion. A proposal to add to the budget of Wayne State 
University the sum of $285,650 for expansion of teach- 
ing personnel to provide for fifty extra medical students 
was introduced, but not adopted by the legislature. 

8. Resolution re establishment of Department of 
General Practice in Medical Schools: this request was 
forwarded to the presidents of the universities and the 
deans of the two medical schools in Michigan. In addi- 
tion, the resolution was discussed at the November 19 
meeting of the MSMS Committee to meet with the 
University of Michigan, at which time Dean A. C. Furs- 
tenberg, M.D., explained that this had already been 
presented before the Executive Committee of the Medi- 
cal School. Dean Furstenberg stated that already there 
is much teaching being done to accomplish the aims of 
the resolution. 

Dean Gordon H. Scott of Wayne State University 
Medical School advised as follows: “Department of 
General Practice Concept is being given careful study 
by our faculty. We are not sure at this time that estab- 
lishment of a department is the answer to the problem 
of the generalist. Our entire curriculum is in the 
process of being revised and we propose no action on 
this question now.” 

9. Resolutions re discipline of members: during the 
past year the MSMS Committee on Mediation, Ethics 
and Grievance sought the guidance and recommenda- 
tions of all county medical societies. The important 
report of this Committee, to appear in the Supplemental 
Report of The Council. is invited to the special at- 
tention of all House of Delegates members. 

10. Resolution re Committee to Study Use of Word 
“Clinic”: the special committee was advised by Legal 
Counsel that there is no legal statute regarding the 
word “clinic,” so the Committee could consider any 
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ethical problem involved. The Committee’s report is 
published above, among Committee Reports. 


11. Resolution re new MSMS Headquarters: last 
year, the House instructed that a new MSMS Head- 
quarters be built and equipped and “that, for the 
building of this new headquarters, the sum of $300,000 
be raised by (1) the sale (at the proper time) of our 
present headquarters: (2) by the use of present build- 
ing reserves; and (3) by the increasing of dues in the 
amount of $5.00 per year, beginning in the 1957 fiscal 
year, said increase in dues to be used only for the 
purpose of defraying the cost of building and equipping 
a new MSMS Headquarters.” The “Big Look” and 
Site Committees have been busy and will report their 
up-to-date findings in the Supplemental Report of The 
Council. 

The Council feels that the sooner this building is 
erected, the more money can be saved in a sharply rising 
commodity market. We need money now to save money. 
In order to have sufficient funds, therefore, to begin 
early building operations, it was recommended by the 
Finance Committee and approved by The Council on 
July 12, 1957 that, for one year only, the dues for the 
year 1958 be increased $50.00 per member—the pro- 
ceeds to be used exclusively for the MSMS building 
fund. 


12. Resolution re Regulation of Ambulance Opera- 
tion: this was referred to the MSMS Committee on 
Study of Prevention of Highway Accidents, which spon- 
sored a release to all newspapers in addition to the 
news coverage at the Annual Session. Law enforce- 
ment Officials and official agencies were contacted as 
well as the Michigan Funeral Directors Association. 


13. Resolution re Adequate Funds to Carry Out 
Civil Defense: this was referred to the MSMS Legisla- 
tive Committee which supported legislative action for 
this purpose. The Civil Defense department requested 
$20,000-plus this year for “Medical Civil Defense Co- 
ordination and Training.” It was not granted by an 
economy-bent legislature. 


14. Resolution re Permanent Advisory Committee on 
Fees: this was referred to the Speaker who appointed 
the following committee: G. C. Penberthy, M.D., De- 
troit, Chairman; J. F. Beer, M.D., St. Clair; M. A. 
Darling, M.D., Detroit; H. F. Falls, M.D., Ann Arbor; 
W. M. LeFevre, M.D., Muskegon; and M. L., Lichter, 
M.D., Detroit. 


15. Resolution Urging Total Participation of M.D.’s 
in Michigan Medical Service: this was accomplished in 
several ways: (a) a letter was sent to all county society 
officers; (b) numerous articles in JMSMS; (c) the 
County Secretaries Seminar last January devoted two 
days to the need for total understanding in and co- 
operation of all M.D.’s with Michigan Medical Serv- 
ice; (d) the publicity resulting from the April 27 Spe- 
cial Session of the MSMS House of Delegates (see above 
report on MSMS Market-Opinion Study and the portion 
covering M.D.’s). 

16. Resolution re Annual Registration of M.D.’s (dis- 
approved by 1956 House of Delegates): the 1957 Legis- 
lature tabled H.B. 515, which called for a $10.00 annual 
registration fee from doctors of medicine, to allow the 
matter to be amicably settled “out of court.” The 
Council referred this matter to the Legislative Com- 
mittee which will offer the following resolution for 
the consideration of the 1957 House of Delegates: 


“Whereas, the bulk of the revenue which the Leg- 
islature appropriates to the Board of Registration in 
Medicine is derived from the original ($50.00- 
plus) license fees collected from new doctors en- 
tering practice, and 


“Whereas, some of the burden on these new doc- 
tors should be assumed by their colleagues now in 
practice, and 
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“Whereas, it is evident that some new sources of 
operating revenue must be found for the Board if 
it is to properly serve the profession and the people 
of this state, therefore be it 


“RESOLVED: That this House of Delegates re- 
spectfully requests the Board of Registration in 
Medicine and appropriate Legislators to review 
with The Council or its Executive Committee the 
existing and projected programs and fiscal policies 
of the Board to enable The Council to recommend 
changes in the Medical Practice Act which will 
effect some relief to the new M.D.’s and provide 
adequate funds for the Board’s duties; and be 
it further 


“RESOLVED: That if such legislative changes 
must necessarily embody a form of annual licensure 
of M.D.’s that this House of Delegates endorses 
a fee of five dollars.” 


A recommendation on this subject follows. 


17. Resolution re inviting medical student representa- 
tives to attend House of Delegates Session: this has been 
accomplished, 


18. Resolution re Committee to Study Use of Excess 
Beds in Tuberculosis Sanatoria: the report of the Com- 
mittee on this subject was as follows: 


“RESOLVED THAT ... 


“A. This Committee recognizes that there is a 
continual decline in the tuberculosis hospi- 
talization requirements in the State of Michi- 
gan. On the other hand, this Committee feels 
that there are many persons with active tuber- 
culosis who are not hospitalized. That, if we 
can influence the State Legislature to enact an 
adequate law for the management of recalci- 
trant patients, many of the beds might be filled. 


. The Committee endorses the following recom- 
mendations to strengthen the economic position 
of the state tuberculosis hospitals by: 

“(1) Requiring that State-at-large patients 
shall be hospitalized at a State sana- 
torium whenever bed space is available; 

“(2) Directing that veterans meeting county 
residence requirements shall be treated 
as county charge patients, rather than 
as State-at-large patients; and that vet- 
erans who have not established residence 
continue to be provided hospitalization at 
State expense; 

Providing that selected tuberculosis pa- 
tients in mental hospitals may be trans- 
ferred to state tuberculosis hospitals as 
State-at-large patients when, in the opin- 
ion of the medical directors of mental and 
tuberculosis hospitals, the transfer will 
be in the patient’s best interest; 
Providing that selected corrections de- 
partment prisoners with tuberculosis may 
be transferred to the State tuberculosis 
hospitals as State-at-large patients when 
in the opinion of the director of said de- 
partment and the director of the State 
tuberculosis hospital, the transfer will be 
in the best interest of the patient and the 
public; 

Establishing an effective security unit at 
a State tuberculosis sanatorium and re- 
quiring that all patients committed by 
court order be isolated and treated in 
this unit or in a county tuberculosis 
sanatorium, if practicable. 
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. Action should be taken to provide for the ad- 
justment of tuberculosis care provisions to pa- 
tient needs by: 

“(1) Directing that the State Health Com- 
missioner, with the concurrence of the 
State Council of Health, may declare a 
sanatorium or any portion of a sana- 
torium to be in excess of reasonable tu- 
berculosis hospitalization needs of any 
area, and that on this basis, the Com- 
missioner may 
Withhold state subsidy from any sana- 
torium so designated, or 
Reduce the number of beds approved 
for subsidy, making a proportionate re- 
duction in the allowable per diem costs 
for any patients hospitalized at State ex- 
pense. 

Stipulating that when State action re- 
sults in the closing or reduced operation 
of a sanatorium, funds be provided by 
the Legislature to maintain diagnostic 
and out-patient services for the tuber- 
culosis in the area concerned. 

“The Chairman asked for and received 
a vote of approval by the Committee for 
each separate action of the above resolu- 
tion. 

“The giving to counties and cities the 
authority to use excess sanatorium beds 
or sanatoria for other purposes, met with 
a variance of opinion by members of the 
Committee. Following discussion, 
“MOTION: that we give counties and 
cities the authority to use sanatorium 
beds or sanatoria for the care of tuber- 
culosis or other public health responsi- 
bilities, such as our mentally ill, our in- 
digent, our alcoholic and our tuberculosis 
patients in State prisons; carried.” 


19. Resolution re Uniform Autopsy Code: the draft 
of this Code has been approved by The Council 
and is attached herewith as addendum. 


Recommendations 


1. That The Council be authorized to send MSMS 
representatives to Washington, D. C., in 1958 on the 
occasion of the annual Michigan Day, as recommended 
by last year’s House of Delegates. 

2. That serious consideration be given to the rec- 
ommendations of the Committee on Mediation, Ethics 
and Grievance. 

3. That the Legislative Committee’s Resolution re 
Licensure of Doctors of Medicine be approved. 

4. That The Council recommends that the Michigan 
State Medical Society dues for 1958—for one year only 
—be increased $50.00 to raise sufficient funds to start 
the MSMS building as soon as possible. 

Respectfully submitted, 
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Addendum 
CODE OF PROCEDURES AND ETHICS 
RELATING TO AUTOPSIES 


Purpose-——The performance of autopsies is essential 
to the welfare and protection of the public and to the 
advancement of medical science. All who are concerned 
with the performance of the autopsy must serve the 
interest of the relatives or friends of the deceased with 
respect to the care of the body. In connection with 
the autopsy, therefore, the hospital, the pathologist, and 
the funeral director agree to discharge their responsibili- 
ties on the highest professional standards, and to pro- 
mote mutual trust, confidence, and good will. 


Toward this end, the present Code has been arranged 
by agreement between the Michigan Funeral Directors 
Association, the Michigan Hospital Association, the 
Michigan Pathological Society and the Michigan State 
Medical Society. 

Responsibilities of the hospital: 

Preparation of the body—In the preparation of the 
body, the head and shoulders should be elevated to 
prevent postmortem lividity in these exposed parts. The 
arms should be crossed over the trunk and held by 
cotton-padded strips of gauze, above the elbows but not 
at the wrists. The eyes should be closed but nothing 
should be placed under the eyelids. The mouth should 
not be closed. (Strips of gauze used for this purpose 
leave objectionable marks.) Surgical dressing should be 
left in place. The body should be covered but not 
wrapped and when possible kept refrigerated at 38 to 
40° F. 

Interest of hospital in autopsies——The autopsy is per- 
formed as a public service and in the interest of science. 
It represents a considerable cost to the hospital. 


Permission for autopsy—Permission should be secured 
with the least practicable delay. A suitable legal form 
should be used and properly witnessed, a copy of which 
shall be made available to the person granting permis- 
sion. In general, a complete autopsy includes examina- 
tion of the brain and organs of the neck, as well as the 
contents of the thoracic, abdominal and pelvic cavities. 
In requesting permission for autopsy, the nature and the 
extent of the autopsy should not be misrepresented; 
the hospital staff shall not use coercion or threaten to 
designate the death as a “coroner’s or medical exami- 
ner’s case,” or refuse to sign the death certificate, if 
the cause of death is known. 

Notification.—The hospital administration should no- 
tify the pathologist as soon as the autopsy permit is 
signed. As soon as the hospital learns the name of the 
funeral director, the hospital shall notify him that an 
autopsy is to be performed and that the body will be 
ready for delivery at a specified time. In order to ob- 
viate any inconvenience to the family of the deceased 
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and in order to facilitate the funeral arrangements, it is 
essential that every effort be made to expedite the autop- 
sy and permit the body to be delivered to the funeral 
director with a minimum of delay. 

Every effort should be made for the prompt comple- 
tion of the death certificate or transit-permit. 

When a promise has been made to relatives that they 
will be informed of the autopsy findings, the person 
making the promise should notify the pathologist of the 
name and address of the family physician or attending 
physician to whom the findings should be mailed. This 
physician will then be in a proper position to interpret 
the clinical manifestation of disease in the light of the 
autopsy findings. 


Responsibilities of the funeral director—The funeral 
director (and embalmer) recognizes that his work is 
usually simplified in a body following a properly per- 
formed autopsy. 

The funeral director (or embalmer) shall co-operate 
in every way with the hospital in requesting permission 
for autopsy; he shall assist the hospital in locating rela- 
tives in order to obtain permission for autopsy. It shall 
be deemed improper for a funeral director (or em- 
balmer), by any manner or by implication, to dissuade 
the family from granting permission for an autopsy 
or to influence the family to change its mind after 
permission has been given. 

It shall be considered unethical for a funeral direc- 
tor or embalmer to make an extra charge to the family 
for preparation of a body following autopsy. 

In order to correct misunderstanding or prevent pos- 
sible criticism from any source, it is understood that the 
funeral director and the pathologist will communicate 
with each other at once if any question is raised in 
connection with the performance of an autopsy. 

The funeral director should telephone the hospital 
to inquire when the autopsy will be completed, rather 
than call or have his attendant call at the hospital, 
without notice, to remove the body. 

As a convenience to the family and as a courtesy to 
the pathologist, the funeral director, upon receipt of 
legal form granting consent for autopsy, will permit 
autopsies to be performed in the funeral home. 


Responsibilities of the pathologist —The avtopsy shall 
be performed and the body made ready for delivery 
to the funeral director with the least practicable delay. 

In some instances arterial embalming may be permit- 
ted (in the autopsy room, morgue, funeral parlor), be- 
fore autopsy. In general, however, such embalming in- 
terferes with the proper performance of the autopsy, 
as in septicemia, bacterial endocarditis, or suspected poi- 
soning since there may be no way of knowing in 
advance if any of these conditions are present. 

If delay is anticipated by the pathologist in perform- 
ance of the autopsy, the funeral director should be noti- 
fied so that the time of delivery of the body to the 
funeral director will be mutually satisfactory. If per- 
mission for autopsy is obtained after 4:30 p.m.: the 
body should be ready for delivery by 11:00 a.m. of the 
next day; if permission for autopsy is obtained by 10:00 
a.m., the body should be ready for delivery by 2:00 p.m. 
of the same day; if consent is obtained between 10:00 
a.m. and 4:30 p.m. the body should be ready for delivery 
within six hours. It is obvious that the permission for 
autopsy must be delivered to the pathologist immediately 
after it has been obtained. 

If any unusual procedure is found necessary for the 
proper performance of the autopsy, which may inter- 
fere with the work of the embalmer, the pathologist 
shall attach a note to the body or telephone the funeral 
director to explain the need for the procedure. 

The pathologist should transmit his findings of the 
cause of death to the attending physician or responsi- 
ble hospital medical officer as soon as possible to facili- 
tate prompt completion of the death certificate or tran- 
sit-permit. 
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Mutual responsibilities—All hospitals, pathologists, 
and funeral directors (and embalmers) shall periodically 
instruct all members of their staffs, employees, or agents 
who are concerned with these recommendations to en- 
able them to carry out these provisions intelligently and 
efficiently. (In hospitals, this personnel will include ad- 
ministrative and office employees, nursing and medical 
staff, telephone operators, orderlies, and morgue attend- 
ants.) A copy of these provisions shall be posted in a 
conspicuous location or made available to the personnel 
concerned, 

This Code shall be incorporated in the curriculum of 
all schools of embalming, mortuary science, medicine and 
nursing in the State of Michigan. 


Recommended procedures in autopsy.—A “Y” incision 
is recommended for routine use, both in males and fe- 
males. In females, the incision should be made below 
the breasts along the normal folds, and should not 
extend laterally beyond the anterior axillary lines. 

Should it be necessary to turn the body over in exam- 
ining the spinal column, the forehead should be placed 
on a support sufficiently high to prevent the face from 
touching any surface. The entire face, and particularly 
that portion of the forehead resting against the support, 
should be protected with a heavy cotton pack. 

In cranial examination special care should be taken 
to preserve the normal facial features. A transverse 
incision in the scalp should be made from behind one 
ear, across the vertex (but not anterior to it), and to a 
point behind the other ear. In the removal of the cal- 
varium, the temporal muscles should not be excised; in- 
stead, a single horizontal cut should be made through 
the thickest portion of each muscle and the incised 
portions bluntly reflected toward the cephalic and caudal 
attachments. The lines of sawing of the calvarium should 
be arranged to avoid over-riding by the replace bone. 
One recommended procedure is to saw the occipital bone 
as far posteriorly as possible, leaving an inverted V- 
shaped or square projection on the remaining portion of 
the bone. Laterally the excised calvarium in the region 
of the mastoid process of each temporal bone should 
form an obtuse angle. If autopsy is performed prior to 
arterial embalming, the ends of the internal carotid and 
vertebral arteries should be left as long as possible 
and ligated prior to removal of the brain. Unless other 
arrangements are agreed upon locally for restoration of 
the cranial cavity, the latter should be left open. A few 
sutures in the scalp will hold the skull cap in place 
temporarily, 

The nature of the autopsy will determine the extent 


of the examination. In general, certain precautions 
should be followed: 


1. Incision in the posterior or lateral abdominal or 
thoracic wall should be avoided. 


2. Surgical incisions near the midline should be util- 
ized as far as possible. 


3. The breast plate should not be removed partially 
or retracted against the face. It should be disarticulated 
at its clavicular junctions and be removed completely. 
At the end of the autopsy it should be replaced. 


4. Long stumps and long ligatures should be left 
on the main arteries arising from the arch of the aorta. 
If tissue is to be removed from the neck regions for 
examination, the carotid and subclavian arteries should 
remain intact and major branches should be tied. If the 
trachea and larynx are to be removed, the superior 
thyroid arteries should be ligated close to the external 
carotid arteries. 


5. The external iliac arteries should not be ligated 
but long stumps should be left so that they may be used 
for injection in embalming the interior portions of the 
body. The internal iliac arteries should not be removed 
unless necessary. 


6. If it is desired to remove a section of an artery 
of an extremity, the artery should be ligated beyond 
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the cut ends prior to removing the section, unless the 
body has been previously embalmed. 

7. The testes should be removed through the inguinal 
canals, 

8. In removing the rectum, the anal stump should 
be ligated and care should be taken not to cut the 
rectum too close to the anus. The pelvic floor should not 


be cut. 

9. If the entire uterus is removed, the vaginal canal 
should be closed by properly placed “purse-string” su- 
tures, best applied externally. 

10. As far as possible, all fluid shall be removed from 
the body cavities. 

11. Depending upon local preference and agreement, 
after examination the organs may be inserted within 
plastic bags and placed within the body cavity, and the 
main incision then approximated with a running suture. 


12. Tissues such as corneas, eyes, skin, bones, and 
blood vessels which are to be used for special purposes, 
other than for pathologic examination, shall be retained 
by the pathologist or the hospital, providing special per- 
mission has been obtained. The embalmer should ap- 
preciate that the removal of some tissues, such as skin, 
may pose an additional problem for him. 

Adjustment of Complaints—If any violation of this 
Code occurs, an effort to adjust the differences should 
be made promptly by the funeral director, the patholo- 
gist and the hospital concerned, or by a local co-ordinat- 
ing committee appointed for this specific purpose. 

If agreement is not reached through such efforts, the 
violation may be referred to the State Committee on 
Autopsies. This committee should be selected annually 
and should be composed of one member selected by 
each of the following organizations: Michigan Funeral 
Directors Association, Michigan Hospital Association, 
Michigan Pathological Society, and Michigan State 
Medical Society. All complaints should be submitted to 
this committee in writing. Decisions and recommenda- 
tions made by the committee with respect to complaints 
considered by the committee should be transmitted to 
the organization concerned for appropriate action. Should 
a member of the committee be involved in a dispute 
and such dispute be referred to the committee for investi- 
gation, an alternate member should be selected from 
the organization which he represents to take his place 
temporarily on the committee. 

This Code was approved with thanks by The Council 
of the Michigan State Medical Society on January 24, 
1957. 


ANNUAL REPORT OF PUBLIC RELATIONS 
COMMITTEE—1956-1957 


The goals of the Public Relations Committee during 
1956-57 were to strengthen the position of the individual 
doctor in his relations with his public, to build a 
stronger public relations base at the county medical 
society level, and to increase the scope and effectiveness 
of the MSMS statewide PR program. Three separate 
methods were employed to accomplish this: 

1. Public education through news media, building 
understanding and appreciation of the doctors’ work 
and medical policy. 

Specific assistance to county medical society PR 
chairmen through meetings, staff visits and up-to-date 
idea material. 

3. Maintaining friends of medicine in the important 
fields of communications, professional organizations and 
the State and federal legislature. 

At the July and January meetings, the Public Rela- 
tions Committee embarked on several new programs to 
meet the challenge of changing times. 


MSMS Study 


The most ambitious project under way in the PR 
department is the MSMS study of public opinion regard- 
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ing medical service plans. Although not a responsibil- 
ity of the Public Relations Committee, the four-part 
study is of such PR import it bears reporting here. 
The survey responsibility has been reserved to the Execu- 
tive Committee itself with Public Relations Counsel 
Hugh W. Brenneman assigned to administer the project. 
David B. Luck, Director of the Bureau of Business Re- 
search, Michigan State University, has been retained 
as consultant, and the Market Opinion Research Com- 
pany of Detroit will carry out an important section of 
the study. 

Acting upon instructions of the House of Delegates, 
a statewide survey was authorized by The Council and 
was under way in mid-May. More than 600,000 people 
will have been reached when the survey is completed. 
From these data, a final report will be drafted for presen- 
tation to the September meeting of the House of Dele- 
gates in Grand Rapids. 

The PR impact of this study is significant. For the 
first time anywhere, the public is being asked by doctors 
what it prefers in the way of medical-surgical coverage 
in any prepayment plan or health insurance policy. 
And at this writing press reaction to the MSMS weekly 
radio and press releases is most favorable, even though 
we are only in the early stages of the project. 


Operation Armor 


Another campaign, concluded this spring, which met 
with great success, was “Operation Armor.” This was 
the doctors’ own effort to urge the public to take ad- 
vantage of all immunization procedures. Special emphasis 
was placed on having these done in the doctor’s office. 
In connection with the campaign, the PR Committee 
authorized a mail survey of all local health officers to 
determine what percentage of immunizations had been 
done in clinic and office. The facts disclosed that only 
15 per cent of the immunizations had been done in 
clinics and this information aided the Legislative Com- 
mittee in warding off certain legislation inimical to 
the public good. 


New PR Library 


Proudest undertaking of the year. perhaps, is the 
establishment of the MSMS Public Relations Library. 
Although not yet completed, the new service is func- 
tioning under the direction of Librarian Vada Studt, 
of the MSMS PR staff. Organization of material, filing, 
indexing, et cetera, was directed by a professional li- 
brarian on loan from the Michigan State Library. 

We believe this to be the first such library in the 
country devoted exclusively to medical public relations. 
Films, tapes, manuscripts, television and radio scripts, 
resource material on all socio-medical subjects are but 
a few of the services to MSMS members and county 
societies. 


New Films 


New films added to the Library during the past year 
include the latest MSMS Production, “Something Called 
Epilepsy.” The film is a fifteen-minute color picture 
available for free loan to doctors and the public. Also, 
the first two films of the “Medicine and the Bar’ series 
were purchased. 

A kinescope of the live heart operation telecast dur- 
ing the March Michigan Clinical Institute was made 
by MSMS and distributed to out-State TV stations for 
delayed showing, since many stations were not able 
to carry the show direct. A copy of the kinescope is 
now available from the PR Library. 

At the January meeting of the Public Relations Com- 
mittee, the production of a special documentary film was 
recommended. The subject was to be the transition 
of the Wayne County Medical Society from its present 
quarters to the new David Whitney House now being 
constructed on the medical campus of Wayne State Uni- 
versity. The short feature film is being produced in color 
under the supervision of a special committee, W. B. 
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Harm, M.D., Chairman. First showing of the picture 
will be at the dedication ceremonies for the new struc- 
ture next spring. 


Educational Exhibits 


During the year, MSMS sponsored educational exhibits 
at the Michigan Rural Health Conference, the Michigan 
Clinical Institute, MSMS Annual Session, and the Mich- 
igan State Fair. The Muskegon County Medical So- 
ciety Woman’s Auxiliary was provided with an exhibit 
for their local Health Fair. Because of many requests 
for a lighter, more portable exhibit, the PR Committee 
authorized the creation of a new exhibit which would 
be more portable and adaptable to the needs of county 
medical societies. It is expected that the new exhibit 
will be available prior to September. 


National Medical Education Week 


National Medical Education Week, the second annual 
salute, was once again a success in Michigan. MSMS 
acted as statewide co-ordinator for the educational 
drive and released information to all press, radio and 
television stations, providing State-level support to the 
active local campaigns of the various county medical 
societies. 

Radio and Television 


In the field of radio and television, the Public Rela- 
tions Committee felt that since the MSMS “Tell Me, 
Doctor” programs were continuing to prove popular, 
the transcriptions should be screened once again to elimi- 
nate out-of-date material. This task was referred to 
committee. 

Television activity for the year continued at normal 
level and no new program was inaugurated. Still 
planned by the Committee, however, is a series of hour- 
long TV shows to be produced over a Detroit station 
at intervals of at least three months. This would allow 
adequate time for preparation of a truly high quality 
show. 


Annual County Secretaries-PR Conference 


From an educational standpoint, one of the highlights 
of the year was the annual County Secretaries-PR Con- 
ference held in Detroit at the Sheraton-Cadillac Hotel 
in January. The three-day meeting evaluated the prob- 
lems facing medicine in 1957 and featured prominent 
panelists from the field of medicine, industry, labor and 
prepayment medical service plans. Attendance topped 
all previous records and both officers and PR Chair- 
men expressed appreciation for the unusually informative 
program. 

The Committee felt that its 1957 report should con- 
tain some facts regarding the lesser known services and 
activities of the Public Relations staff. It felt that the 
larger projects received deserved attention and recogni- 
tion, but that the more routine duties were not known 
to exist. As an example of the pace of office activity, 
during the previous twelve months, 543 long distance 
phone calls originated from Lansing in the conduct 
of MSMS PR business. And more than 600 meetings, 
conferences and business contacts were made by the 
PR staff during the same period. Again, Michigan news 
media received forty-one statewide press releases from 
MSMS and innumerable local releases on individual 
members. Reports and articles prepared for member 
information totaled sixteen, not including preparation 
of four issues of the Woman’s Auxiliary Bulletin. Dur- 
ing the year, the legislature was in session a total of 
ninety-six days, which required the attendance of at 
least one staff member each day and evening. 

Looking ahead is a vital part of this Committee’s 
function, and we are sure the future holds this much 
in store . . . work, and more of it. A cog in the public 
relations wheel is communications. .It’s a good cog only 
if you have something to say. We do. And we're going 
to say it over and over again. 
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Respectfully submitted, 


R. W. Teep, M.D., Chairman 
A. B. Gwinn, M. D. 

S. E. Anprews, M.D. 

H. G. Bacon, Jz., M.D. 

J. F. Beer, M.D. 

H. G. Benjamin, M.D. 

F. C. Brace, M.D. 

H. F. Braprretp, M.D. 

M. W. Bucxsoroucnu, M.D. 
F. J. Buscu, M.D. 

M. O. Cantor, M.D. 

E. M. CHANDLER, M.D. 

S. E. Cuapin, M.D. 

H. D. Dyxuuizen, M.D. 

H. B. Fenecu, M.D. 

E. H. Fenton, M.D. 

R. A. Frary, M.D. 

W. G. Gams te, Jr., M.D. 

L. E. Grate, M.D. 

L. T. Henperson, M.D. 

W. J. Herrincton, M.D. 
E. J. Hm, M.D. 

L. W. Hutt, M.D. 

J. M. Jacosowirtz, M.D. 
K. H. Jounson, M.D. 

R. C. Kincswoop, M.D. 

J. L. Leacnu, M.D. 

Ciayton Lewis, M.D. 

. C. Lone, M.D. 

E. Lupwic, M.D. 

T. Manninc, M.D. 

M. Mark ey, M.D. 

. E. Mritrarp, M.D. 

. S. OtpHam, M.D. 

. S. PARMENTER, M.D. 

. C. Pecxuam, M.D. 

R. Peppen, M.D. 

. N. Petrorr, M.D. 

..C. Preimrer, M.D. 

W. Z. Runoptes, Sr.. M.D. 
Sypney Scuer, M.D. 

Tl. M. SHEtpon, M.D. 

E. L. Spozur, M.D. 

W. F. Strrone, M.D. 

C. K. Stroup, M.D. 

R. L. Tursy, M.D. 

T. J. Trapasso, M.D. 

C. L. Weston, M.D. 

Wayne L. Wurraker, M.D. 
V. M. Zersr, M.D. 

L. Fernatp Foster, M.D., Advisor 
H. J. Meter, M.D., Advisor 
B. T. Montcomery, M.D., Advisor 
A. E. Scumuer, M.D., Advisor 
T. P. Wicxuirre, M.D., Advisor 
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ANNUAL REPORT OF CHILD WELFARE 
COMMITTEE—1956-1957 


The Child Welfare Committee, Michigan State Medi- 
cal Society, and subcommittees continued their activities 
of the previous year and initiated several new projects. 

The Committee sponsored the March issue of THE 
JouRNAL OF THE MICHIGAN STATE MEDICAL Society 
with special attention given some of the projects of 
the Committee, such as perinatal mortality, examination 
of children’s eyes, the problems of adoption, and im- 
munization routines. 

The Subcommittee on Otolaryngology reports that 
screening clinics for hearing defects are being held in 
all county health areas for children with satisfactory re- 
sults being obtained. 

The Subcommittee on Ophthalmology has continued 
studying the problem of prophylaxis in ophthalmia neo- 
natorum, the efficacy of visual acuity testing equip- 
ment, and other eye problems of children. 
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The Subcommittee on School Health has made prog- 
ress toward a school health form suitable for the whole 
state and has been co-operating with the State Depart- 
ment of Education and with the Michigan School Health 
Association. 

Work has been initiated in the field of adoption. 
Education of law and medical students in all phases 
of adoption has been started and there has been co- 
ordination and co-operation with other disciplines which 
are interested in this field. The role of the doctor in 
adoption was discussed in THE JourRNAL. 

The Committee has started work on accident pre- 
vention. An effort is to be made to set up poison 
control centers, as well as a means to disseminate infor- 
mation to hospitals and to these centers. 

It is hoped within the near future that a meeting 
may be held with representatives from each county 
medical society to review with members of the Child 
Welfare Committee what has been and what can be 
done on a local county level in the field of child welfare. 

The Committee wishes to express its appreciation for 
the co-operation of the Michigan Department of Health, 
Michigan Crippled Children Commission, and will con- 
tinue to serve to the best of its abilities advising the 
Michigan State Medical Society on current child welfare 
problems. 


Respectfully submitted, 

R. M. Heavenricn, M.D., Chairman 
W. S. Jones, Jr., M.D. 
G. E. AntHony, M.D. 

F. A. Barsour, M.D. 

R. T. Brackuurst, M.D. 
V. G. CHasut, M.D. 

E. L. Cooper, M.D. 

G. B. Corne iuson. M.D. 
A. J. Cortopassi, M.D. 
R. H. Criswetr, M.D. 
CaRLETON Degan, M.D. 
N. E. Durocuer. M.D. 
R. G. Ferris, M.D. 

J. P. Kiem, M.D. 

O. L. Leparp, M.D. 

W. K. Locxturn, M.D. 
Don MarsHari. M.D. 
R. TI. Mason, M.D. 

M. H. Prxe, M.D. 

A. E. Scuuttz, M.D. 

L. O. SHantz, M.D. 

L. P. Sonpa, M.D. 

H. A. Towstey, M.D. 
Frank VAN Scuorcx, M.D. 
E. H. Watson. M.D. 

C. F. Wrere, M.D. 

R. K. Wise, M.D. 


ANNUAL REPORT OF BEAUMONT MEMORIAL 
COMMITEE—1956-1957 


Two serious problems have confronted the Beaum~nt 
Memorial Committee ever since the dedication of the 
Memorial in July, 1954. 

First, the lack of finances for further development 
of the project. The Committee at no time reauested 
The Council of the Michigan State Medical Society to 
advance additional sums of money, for it felt that the 
financing of this Memorial was the responsibility of the 
individual doctor of medicine of this state. It was 
on that premise that the old American Fur Trading 
Retail Store was restored as a memorial to Doctor Wil- 
liam Beaumont. This problem to a large extent has been 
solved. By resolution, the 1956 House of Delegates ur- 
gently recommended that a special letter campaign be 
conducted. Such a letter was mailed on November 29, 
1956, and the response was most gratifying. 

The second problem was a lack of any working agree- 
ment between the Michigan State Medical Society and 
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the Mackinac Island State Park Commission. From time 
to time attempts had been made to obtain an agreement 
from the Commission as to what our part should be in 
regards to the completion of the Memorial. Our efforts 
all resulted in failure until Governor Williams called 
a joint meeting of the Mackinac Island State Park 
Commission, the Michigan Historical Commission, and 
the Beaumont Memorial Committee in his office on April 
22, 1957. At this meeting our problems were presented, 
and it was mutually agreed that each desired the co- 
operation of the other. On the recommendation of the 
Governor, a representative of the Mackinac Island State 
Park Commission and the Michigan State Medical So- 
ciety, with an Assistant Attorney General, met on 
May 1, 1957, to draft a mutually acceptable agreement. 

The Committee is pleased that progress is now being 
made toward a satisfactory working agreement, although 
it will be some time before it can become official. The 
document must first have the approval of both the 
Mackinac Island State Park Commission and The Coun- 
cil of the Michigan State Medical Society. 


Respectfully submitted, 

Otto O. Becx, M.D., Chairman 
L. R. Leaper, M.D. 

C. T. Exetunp, M.D. 

|. H. Fyvre, M.D. 

S. W. Hooster, M.D. 

W. M. LeFevre, M.D. 

A. H. Wuirtaker, M.D. 

Mr. H. C. Fritrscu 


ANNUAL REPORT OF ETHICS 
COMMITTEE—1956-1957 


During the year several inquiries from local medical 
societies involving alleged ethics violations were referred 
to this Committee by The Council or its Executive 
Committee. With the exception of two cases, it was a 
matter of informing the writers that the first thing for 
them to do was to try to get an amicable agreement at 
home between the parties involved. If this failed, 
then their local Ethics Committee, in conformance with 
Chapter 6 of the MSMS By-Laws, may solve the prob- 
lem. Nothing further was heard from these sources so 
it is assumed that they were handled satisfactorily on 
a local basis. 

One of the two exceptions was a letter forwarded by 
a county medical society secretary that was received 
from an attorney in his town asking for an opinion. 
If the statements in the letter are true, it is, first, in- 
conceivable that a doctor would be so crude as to offer 
his uninvited criticism of a fellow practitioner to the 
patient of another doctor in the scurrilous terms he 
was alleged to have used. Second, if there are other 
incidents like this that we do not hear about. it is no 
wonder that the premiums for malpractice insurance 
have skyrocketed to their present upper-stratosphere lev-l. 
A shrug of the shoulder is often as incriminating as the 
spoken word. 

To date, this glaring example of unethical conduct 
must be under local discussion. The second of the 
two exceptions was an appeal from a county society 
ruling and necessitated a meeting of the Committee 
during which every word of the accusations and denials 
and the transcription of the final hearing on the case 
were read and discussed. There was an unfortunate 
delay in the forwarding of some of the pertinent data 
during delivery of one letter. Therefore, we are unable 
to include the final result of our consideration of the 
case to meet the deadline of this report for the August 
number of THE JournaL MSMS. 

However, we feel fairly sure that both sides eventually 
will be satisfied with the conclusion reached by our 
deliberations. If not, the case may have to be reopened 
by our successors appointed in September. The delay 
was not ours. 

We would like to recommend that each county society 
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mention at some very early meeting that malpractice 
rates can be controlled by US if we can impress upon 
our members not to be so careless in their remarks about 
the ability of their fellow members or so openly critical 
of their work, It has become so expensive to insurance 
carriers that in one well known county the new doctor 
is being told the company will take his malpractice 
insurance business I¥, and ONLY IF, they can carry 
ALL of his other insurance. Nobody else but us can 
bring these rates down. The Ethics Committee recom- 
mends we do something about it. 
Respectfully submitted, 
H. W. Porter, M.D., 
W. L. Harrican, M.D. 
R. J. Hussecy., M.D. 
* H. Linpenretp, M.D. 
A. Oakes, M.D. 
A. Ostus, M.D 
H. Price, M.D. 
F. Stronc, M.D. 
E. Umpurey, M.D 
R. Weep, M.D. 


ANNUAL REPORT OF GERIATRICS 
COMMITTEE— 1956-1957 


Chairman 


The Geriatrics Committee met three times this past 
year—in Lansing, Flint and Ann Arbor and each 
meeting was well attended. 

As last year, members of our group helped in the 
planning of the Conference on Aging—-health for the 
older person—which was held in Ann Arbor last July. 
Several members participated in the Conference con- 
tributing in different ways. Clinics were given at the 
University Hospital under the direction of the Depart- 
ment of Postgraduate Medicine at which geriatric prob- 
lems were featured. Senior citizen forums were pre- 
sented by members of the Committee on two different 
afternoons and proved to be valuable contributions to 
the Conference program. 

The May issue of Tue JourNAL OF THE MICHIGAN 
State Mepicat Society was devoted to a panel dis- 
cussion on the value of exercise and good nutrition in 
improving the wellbeing of persons late in life. These 
data were compiled almost entirely by our Vice Chair- 
man, Dr. F. C. Swartz, of Lansing, and great credit 
is due him for his efforts. 

Meetings were held with Dr. A. E. Heustis and his 
staff in an effort to formulate new standards for nursing 
homes and homes for the aged. The licensure of nurs- 
ing homes has been transferred to the Department of 
Health during the past year. 

Several members of the Committee have participated 
in public forums im different areas of the state and 
more are being planned for this next year 

Considerable time was given by a subcommittee this 
past two years to investigating possible forms of insurance 
for the older person. Credit is due Dr. S. C. Wiersma 
for this effort and it is hoped that continued study 
will encourage insurance companies to formulate some 
form of coverage for persons unable to obtain it with 
present policies. 

This coming year we plan to give considerable atten- 
tion to the problem of handling the older person who 
is chronically ill. 

Respectfully submitted, 


\. Hazen Price, M.D., Chairman 
F. C. Swartz, M.D. 
F. W. Basxs, M.D. 
H. B. BenNEetT, M.D. 
lr. H. Borromugy, Jr., M.D. 
J. R. Brainx, M.D. 
/ P. CHester, M.D 
F. Cripren, M.D. 
E. Dustin, M.D. 
S. FisHer, M.D. 
C. Grrrms, M.D. 
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W. D. Harretson, M.D. 
E. J. Kuuinsxi, M.D. 
W. M. LeFevre, M.D. 
Jack Rom, M.D. 
Hersert RosensBauM, M.D. 
C. H. Ross, M.D. 

.. F. Secar, M.D. 

W. Setrars, M.D., 
. C. Wiersma, M.D. 
. W. Woucurer, M.D. 


ANNUAL REPORT OF LEGISLATIVE 
COMMITTEE—1956-1957 


Five years ago, the legislature began meeting in regu- 
lar session every year instead of the traditional every- 
other-year schedule. It was thought that this would 
allow the work of the sessions to be spread out a little, 
relieving the congestion in making laws for two years 
at a time. While this may have lessened the annual 
legislative activity of other groups, no relaxation has 
been afforded the medical profession in its dedication 
to maintaining for Michigan citizens the best health care 
programs of the nation. 

More legislation concerning health problems was in- 
troduced this year than in any previous year. Of the 

1,077 bills filed in the House and Senate, 133 were of 
non concern to the profession. Every phase of health 
care was discussed. Highway accidents, mental health, 
tatooing, tuberculosis, medical insurance, annual licen- 
sure of M.D.’s and polio vaccine were but a few topics 
on which the members of the legislature sought advice 
from the doctors. 

It is a tribute to both the wisdom of the lawmakers 
and the counsel of the members of MSMS that no 
legislation inimical to the public interest was passed dur- 
ing this year’s four months’ deliberations. It should be 
pointed out, too, that some desirable changes were made 
in the statutes. 

Passed were measures that:—-made possible initiation 
of more extensive research programs by the State Depart- 
ment of Health by permitting physicians to voluntarily 
submit confidential information without risk of violating 
the patient-physician relationship;—provided for in- 
voluntary commitment of tuberculosis patients to a state 
institution for treatment :—established mental and physi- 
cal examination standards for school bus drivers ;—pro- 
hibited tattooing of minors, except under physician’s 
direction provided for certification of psychiatric at- 
tendant aides under the present State Board of Nursing 

MSMS does not oppose certain legislation merely for 
opposition’s sake. It does oppose proposed changes in 
the laws such as those which would deprive the patient 
of his right to a free choice of physician or which would 
retard the advancement of medical science through 
arbitrary governmental restrictions. 

Some defeated proposals in the 1957 session, which 
MSMS opposed would have:— increased narcotics license 
fees second time in two years, this time from $2.00 to 
$5.00 :—provided for certification of psychiatric attend- 
ant aides under a separate new board ;—consolidated 
health agencies of the state under a single administra- 
tor and two advisory groups. A similar proposal was 
introduced last year. MSMS sponsored an alternate plan 
to effect the purposes of the introducers, which also 
failed passage. 

Other bills in which the MSMS showed interest and 
which the legislature by-passed this year for further study 
and possible re-introduction later would have:—estab- 
lished controls on radiation, atomic energy and allied 
materials;—provided for chemical tests of suspected 
drunk drivers ;—designated prescription status for tran- 
quilizers and alertness pills;—amended the 1913 county 
hospital act which governs the administration of less 
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than a dozen institutions ;—tightened physical and men- 
tal standards of drivers’ license applicants. 

Two examples of the necessity of constant everyday 
legislative surveillance by MSMS are the polio vaccine 
bill and a bill providing for annual registration of 
M.D.’s. 

Late in the session a measure was introduced in the 
Senate providing emergency funds for the purchase of 
more Salk vaccine for the “high risk” group in the 
state. In a sudden move, and under a suspension of 
rules, the Senate adopted an amendment which would 
have provided that all such vaccine must henceforth 
be administered only in “public health clinics.” 

If the House had Bantith ms in this drastic procedure 
change, the group for whom the vaccine was intended 
would have suffered immeasurably. In many counties 
the establishment of such clinics would have been im- 
possible; in others, they would have been overburdened 
and unworkable. Therefore, when the true facts of the 
situation were made known to the lawmakers by doctors 
from all over the state, this ill-advised amendment was 
removed. 

The proposal for the annual registration (licensure) 
of M.D.’s which appeared late in the session also 
indicate how ideologic conflicts arise even in the field 
of medicine. The bill, as originally introduced, called 
for an annual fee of $5, ostensibly to provide sufficient 
additional funds for the operation of the State Board 
of Registration in Medicine. This bill was thought by- 
passed for this session, but in the closing days it was 
reported out of Committee to the House floor, but 
amended to double the fee to $10! It became then, 
purely and simply, a specific tax on the doctors; a 
means of obtaining additional money for the general 
operation of the state. When it was pointed out to 
the legislature that MSMS members vigorously objected 
to this arbitrary attempt to impose an obviously unfair 
levy on their group under the excuse that “the doctors 
can afford to pay it,”’ the bill was subsequently referred 
back to committee. 

It is expected, however, that a similar bill will appear 
again next year, with possibly a lesser fee which will 
provide only a sufficient amount of revenue to enable 
the Board of Registration to operate a necessary and 
desirable program. 

As has been expressed many times before, any credit 
due the Legislative Committee of MSMS for “successes” 
in the legislative sphere must go to the individual M.D. 
in the county society who makes available to his sena- 
tor and representative his counsel, experience and judg- 
ment in the field of health care, to which he is dedicated. 

No less a tribute must be accorded the members of 
the legislature who have continually displayed an earn- 
est desire to safeguard the highest possible quality of 
health care to Michigan’s citizens. 

Respectfully submitted, 


L. A. Drotett, M.D., Chairman 


O. B. McGmticuppy, M.D., Vice Chairman 
A. B. Atpricu, M.D. 
WituiaM Brome, M.D. 
V. Conover, M.D. 
C. Exuiorr, M.D. 
K. Ence.ke, M.D. 
J. Hersuey, M.D. 
H. Marks, M.D. 
L. Miter, M.D. 
T. Mutuican, M.D. 
S. Rozan, M.D. 

W. Stacie, M.D. 
C. Swanson, M.D. 
A. Towstey, M.D. 
V. Wacker, M.D. 
Bruce Wirey, M.D. 


Onn Ot me ZOmO 


ON TAKING A VAGINAL CELL EXAMINATION 


By the present established diagnostic methods, cancer 
of the uterus can be detected early enough so that, 
when treated, 89 to 90 per cent will survive five years 
or more. This means that the disease must be diagnosed 
during the preclinical or silent stage. Just as the periodic 
health examination is incomplete without a thorough 
vaginal examination, the pelvic examination is incom- 
plete without a vaginal cell examination. 

Smears may be obtained in several different ways— 
usually your pathologist will give you instructions in the 
method he prefers—as well as provide the materials 
needed 

Vaginal pool aspiration is the simplest and most gen- 
erally used. Material is aspirated—using a small pipette 
made from a drinking tube with a capillary opening and 
a bulb. The patient should not take a douche prior to 
coming to the office. The smear is obtained before the 
pelvic examination or before any instrumentation. Fix 
the smear immediately in 95 per cent alcohol and ether. 

Scraping material directly from the cervix is an ex- 
cellent way to obtain a smear for early diagnosis of that 
organ. A spatula, tongue blade or cotton applicator may 
be used. It is important to get cells from as far up 
in the canal as possible. Do not scrape vigorously. 

Some pathologists prefer at least one smear from the 
posterior fornix (aspiration) and one from the cervix 
(scraping). Two smears are better than one. 

The tampon method of obtaining smears needs more 
study and evaluations before being used generally. It 
may well prove to be the simplest and most accurate 
method of obtaining a good sampling of vaginal exfolia- 
tion. 

Finally, the pathologist will do his part to preserve 
doctor-patient relationship. He requires proper collection 
and preparation of specimens. He also must correlate 
cytologic findings with the biopsy as well as the clinical 
status of the patient. 

Harry M. Netson, M.D. 
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FORT LAUDERDALE BEACH HOSPITAL 


125 N. BIRCH RD., FORT LAUDERDALE, FLORIDA 


REHABILITATION . . 


especially planned for the medical care and rehabilitation of the 


CH ONICALLY ILL, the AGED, and the HANDICAPPED 


Departments of Medicine, Radiology, Laboratory, Dietary, Dentistry, Rehabilitation, 
Occupational and Physiotherapy. 


Patients accepted for long or short term care under direction of private physician. 


Louis L. Amato, M.D., Medical Director 


GERIATRICS (care of the aging) 
. CONVALESCENT CARE 


MEDICAL RESIDENT STAFF 
FOR information write to 


Kenneth A. Dahli, Administrator 
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Say you saw it in the Journal of the Michigan State Medical Society 





Technical Exhibits 


Abbott Laboratories Booth No. 505 

North Chicago, Ill. 
HARMONYL®, a new transquilizer and antihyper- 
tensive agent, will be among the new products Ab- 
bott Laboratories will exhibit. Other products to 
be shown will include a new therapeutic agent for 
peptic ulcer, TRAL®; an aerosol solution for treat- 
ment of chronic pulmonary diseases, TERGEMIST®; 
an anticonvulsant for control of grand mal epilepsy, 
PEGANONE®; an aid in the management of ather- 
osclerosis, SAFF, and Abbott’s complete line of in- 
travenous solutions and equipment. 


A. S. Aloe Company Booth No. 419 
St. Louis, Mo. 
Visit Booth No. 419 where the A. S. Aloe Company 
will have on display a cross-section of their most 
complete line of physicians and laboratory supplies 
and equipment. 
Our representatives will certainly appreciate discus- 
sing mutual items of interest with you. 


American Ferment Company, Inc. Booth No. 104 

New York 18, 
Stop at the ‘booth for your personal supply of Falgos, 
the buffered compound analgesic that acts quickly and 
without gastric upset. Let us also explain the ad- 
vantages of Carotid and Bile Salts Tablets, Alcaroid 
Antacid, and Supligol, the whole bile- ketocholanic 
acid compound. 


Ames Company, Inc. Booth No. P-22 

Elkhart, Ind. 
The Ames Company exhibit will feature an entirely 
new concept in the detection and evaluation of pro- 
teinuria—a new colorimetric test supplied in two 
forms: ALBUTEST Tablets and ALBUSTIX Reagent 
Strips. Results are obtained in seconds. Demon- 
stration by Ames representatives will show the many 
advantages of this new principle. 


Armour Labroatories Booth No. 513 

Kankakee, IIl. 
The Armour Laboratories will feature Chymar, Tryp- 
tar Antibiotic Ointment, and Arcofac, the new choles- 
terol lowering factor recently added to the Armour 
line. Our representatives will be happy to discuss 
our products with all who wish to stop at the Armour 
beoth. 


Atlas Pharmaceutical Laboratories, Inc. 

Detroit 12, Mich. Booth No. 102A 
The newest and most modern plant in the State of 
Michigan, designed exclusively for the manufacture 
of ethical injectable medicaments. We do not buy our 
products—We make them. 


Audio-Digest Foundation 

Glendale 6, Calif. 
Audio-Digest Foundation—a subsidiary of the Cali- 
fornia Medical Association—gives the busy physician 
an effortless tour through the best of current medical 
literature each week. This medical tape-recorded 
“new-cast’—compiled and reviewed by a professional 
Board of Editors—may be heard in the physician’s 
automobile, home or office. The Foundation also 
effers medical lectures by nationally recognized au- 
thorities. 


Booth No. 520 
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Ayerst Laboratories Booth No. 212 
Chicago 41, II. 
The Ayerst exhibit will feature ‘“Thiosulfil.” The 
high degree of solubility of this single sulfa makes 
it ideally suited for treating urinary tract infections 


safely and effectively. 


Baby Development Clinic Booth No. 509 

Chicago 54, Il. 
Baby Development Clinic invites you to visit space 
509 to learn about New Lifebuoy with TMTD 
(TMTD) is the new germicide developed by Lever 
Brothers). Samples and literature available. See new 
Evenflo bottles of Superplastic and other new feeding 
products made by Pyramid Rubber Company, makers 
of Patented Twin Air Valve Nipples; special samples 
for demonstration. Revolutionary products by Model- 
la promote good sleeping: Sleepy Drye waterproof 
panties together with Mitey Drye liner prevent diaper 
rash. Become acquainted with The Book House, a 
reading plan for parents and children from infancy 
through high school. 


Baker Laboratories, Inc. 
Cleveland 3, i 
You are invited to visit our booth where Baker’s 
Modified Milk and Varamel, two successful products 
for infant feeding, are on display. 
Baker representatives will be glad to discuss with 
you the special features of Baker Milk products 
which promote better tolerance, less colic, better gain 
and improved tissue turgor for bottle-fed infants. 


Booth No. 504 


Bard-Parker Co., Inc Booth No. 202 

Danbury, Conn. 
B-P surgical knife handles and Rib-Back blades. The 
time and labor saving RACK-PACK which provides 
extra blade protection. Blade forceps. The Reese 
Dermatome. B-P Formaldehyde Germicide, which is 
sporicidal, virucidal, and tuberculocidal. Chloro- 
phenyl, and the new B-P concentrate ‘“Halimide.” 
Also B-P blade jars, instrument containers and trans- 
fer forceps. C. F. pipettes with permanent mark- 
ings. 


Barry Laboratories, Inc. Booth No. 109 
Detroit 14, Mich. 
Barry Laboratories present a complete line of al- 
lergy preparations to meet any patient’s individual 
requirements. Sets to accurately test for irritants and 
treatment to “specifically desensitize for perennial 
results.” 
Barry Laboratories also present a complete line of 
sterile injectables in ampuls and multiple dose vials. 


Baxter Laboratories, Inc. 

Morton Grove, Ill. 
Baxter Laboratories, Inc., presents the latest develop- 
ments in parenteral fluids and administration equip- 
ment. INCERT—the only one-step sterile additive 
vial for supplementing parenteral fluids. Add B vita- 
mins with C, succinylcholine chloride, and electro- 
lytes without needle or syringe. 
See TRAVAD—ready-to-use disposable enema unit 
featuring a pre-lubricated tip, 18 inches of flexible 
tubing and finger tip volume control. 


Booth No, P-25 
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TECHNICAL EXHIBITS 


Borcherdt = Booth No. 110 


Chicago 12, 


Borcherdt is featuring a new use for Malt Soup Ex- 
tract. In addition to its stool softening properties, 
Malt Soup Extract, has been found very useful for 
the problem of Pruritus Ani. Stop in for informa- 
tion and a recently presented paper on this new 
use. Information on the influence of aciduric in- 
testinal flora in correction of constipation and relief 
of pruritus ani is available. 


The Borden Company Booth No. 201 


New York 17, N. Y. 


Borden’s Prescription Products booth is the place 
to discuss the latest in infant nutrition. On display 
are: MULL-SOY, the pioneer hypoallergenic formula 
food; BREMIL, a complete food, patterned after breast 
milk, for the normal infant; DRYCO, a high protein, 
low fat product especially suited to prematures, and 


BETA LACTOSE, the ideal milk sugar. 


Bristol-Myers Products Division Booth No. 512 


New York 1, N. Y 


BUFFERIN, the better-tolerated antacid-analgesic for 
long-term salicylate therapy, will be featured by 
Bristol-Myers. Also AMMENS Medicated Powder, 
a highly efficacious disperson of talc in cornstarch: 
MINIT-RUB, a greaseless-stainless rubefacient; and 
new THERADAN, for long-lasting relief of seborrhea 
of the scalp. 


Brooks Appliance Company Booth No. 410 


Chicago 2, IIl. 


The Brooks Appliance Company will exhibit and 
describe in detail the technique of applying the 
combination pressure bandages. The moist medi- 
cated Primer bandage plus the Dalzoflex Elastic Ad- 
hesive bandage which are used in treating leg ulcers 
and phlebitis. As distributors of anatomical supports, 
our representatives will be in attendance to answer 
questions and explain in detail our sacral, sacral- 
lumbar and dorsal lumbar supports. 

Elastic stockings, the Nulast Elastic Crepe bandages 
and surgical instruments will also be displayed. 


Burdick Corporation Booth No. 301 


Milton, Wis. 


Burroughs Wellcome & Co. Booth No. 204 


Tuckahoe 7, N. Y 


NEW PRODUCTS: The extensive research facilities 
of B. W. & Co., both here and in other countries, 
are directed to the development of improved thera- 
peutic agents and techniques. 

Through such research B. W. & Co. has made not- 
able advances related to leukemia, malaria, diabetes. 
and diseases of the autonomic nervous system; and 
to antibiotic, muscle-relaxant, antihistaminic, and anti- 
nauseant drugs. 

An informed staff at our booth will welcome the op- 
portunity to discuss our products and latest develop- 
ments with you. 


Cambridge Instrument Company, Inc. Booth No. 514 
New York 17, N. Y. 


The Cambridge Audio-Visual Heart Sound Recorder; 
the well-known Cambridge “Simpli-Scribe’ Model 
Direct-Writing Portable Electrocardiograph and the 
Cambridge Standard String Galvanometer Electro- 
cardiograph, both in the “Simpli-Trol’ Portable and 
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the Mobile Model Electrocardiograph-Stethograph 
with Pulse Recorder, will be displayed at this booth. 
Also, other important Cambridge instruments, in- 
cluding the Operating Room Cardioscope, Educa- 
tional Cardioscope, Multi-Channel Direct-Writing 
Recorder, Electrokymograph, Plethysmograph, and 
pH Meters. 

The Cambridge Engineers in attendance will be glad 
to give you complete information on these instru- 
ments, 


Carnation Company 
Los Angeles 36, Calif. 


Booth No. 308 


Carnation Company welcomes friends of long stand- 
ing as well as new members of the Michigan State 
Medical Society. At Booth 308, a refreshing drink 
of Carnation Instant Nonfat Milk will be served. 
Carnation representatives will be pleased to discuss 
with you the physician-researched material for use 
in your practice as a service of Carnation Company. 


Central Pharmacal Co. 
Seymour, Ind. 


Booth No. 508 


The Central exhibit will feature NEOLAX for phy- 
siologic treatment of chronic constipation; NEOPAR- 
BEL, a highly effective product for the prevention 
and treatment of primary dysmenorrhea; and the 
NEOCYLATE FAMILY of potentiated salicylate 
products. 

Literature and samples of these specialties will be 
available. 


Chicago Pharmacal Co. 
Chicago, II. 


Booth No. 316 


The following CHIMEDIC products will be featured: 
URISED: Nationally known and clinically proven 
tablet for both comfortable sedation and thorough 
antisepsis in all types of genitourinary affections; 
RESYDESS: The anti-obesity tablet which reduces 
weight, yet calms the patient keeping him free from 
stress and anxiety; plus a complete line of injec- 
tables, tablets, liquids and ointments awaiting your 
inspection. 


Chicago Reference Book Company 
Chicago 3, II. 


Booth No. 111 


The Chicago Reference Book Co. are the official dis- 
tributors of Webster’s New International Dictionary, 
Second Edition, with Reference History for the state 
of Michigan. We invite all visitors to the Annual 
Session to inspect “The Supreme Authority” at Booth 
No. 111. See the 1957 edition and ask about our 
special offer of the Hammond Atlas and 33” x 50” 
Wall Map of the World. 

Equal in type matter to a 2l-volume encyclopedia 
at only a fraction of the price of such a set, The 
Dictionary with Reference History is still the greatest 
bargain in reference books and will be in use almost 
daily when once available in your home or office. 


Christian Medical Society 
Chicago 6, III. 


Booth No. 617 


Representatives of the Christian Medical Society 
are here to explain the purpose and projects of the 
Society. CHRISTIAN LIFE AND THE UNCON- 
SCIOUS, PSYCHO-THERAPY AND THE CHRIS- 
TIAN MESSAGE, A CHRISTIAN APPROACH TO 
PSYCHOLOGICAL MEDICINE are among the 
books and pamphlets on display. Copies of the 
Christian Medical JOURNAL are available. 
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Ciba Pharmaceutical Booth No. P-3 

Products, Inc. 

Summit, N. J. 
CIBA is exhibiting Vioform-Hydrocortisone Cream, an 
extremely effective preparation for controlling a wide 
variety of acute and chronic skin disorders. It is 
antifungal, antibacterial, anti-inflammatory and anti- 
pruritic—a four-way means for providing relief of 
itching and inflammation and rapid healing. More- 
over, it is effective where many antibiotic combina- 
tions fail. 


Coca-Cola Company Booth Nos. P-9, P-10 


Atlanta 1, Ga. 


Ice-cold Coca-Cola served through the courtesy and 
co-operation of the LaSalle Coca-Cola Bottling Com- 
pany, Grand Rapids, Michigan, and The Coca-Cola 
Company. 


Coreco Research Corporation Booth No. 502 
New York 23, N.Y 


The coret camera embodies the principle of elec- 
tronic flash and constant automatic control of such 
factors as distance, aperture, field, and exposure. 
Now, for the first time, coreco offiers a completely 
automatic professional clinical camera purposely de- 
signed to achieve the ultimate in surface, intra-oral, 
and intra-tubular photography. Because of the 
simplicity of operation, even an inexperienced doctor 
or nurse can achieve consistently perfect color trans- 
parencies. 


Cottrell-Clarke, Inc. Booth No. P-1l 

Detroit 1, Mich. 
For over 50 years specializing and paving the way 
for the ultimate in case records and case record keep- 
ing. Manufile case records and loose leaf binder pro- 
ducts are the result of constant research into the doc- 
tors needs in this field. Office stationery is also an 
intergral part of our specialized service. 


Darwin Laboratories 
Los Angeles 46, Calif. 


Booth No. 611 


DePuy Manufacturing Co. 

Warsaw, Ind. 
See representative samples of the complete DePuy 
line of splints and all types of fracture equipment. In- 
cluded are those items that are of special interest to 
the doctor in general practice. These are the pro- 
ducts that are featured in the new General Practice 
edition of our catalog. Be sure to reserve your copy. 


Booth No. 603 


Desitin Chemical Co. 
Providence, R. I. 
DESITIN OINTMENT: the pioneer cod liver oil 
ointment for the treatment of burns, ulcers, wounds, 
diaper rash. 
DESITIN POWDER: pioneer cod liver oil dusting 
powder for the treatment of intertrigo, diaper rash, 
exanthema, abrasions, etc. 
DESITIN HEMORRHOIDAL SUPPOSITORIES: 
relieve pain and itching, promote healing, give com- 
fort in uncomplicated hemorrhoids, fissures. Contain 
no anesthetics or styptics. 
RECTAL DESITIN OINTMENT: for effective re- 
lief in simple hemorrhoids, pruritus and fissures. No 
anesthetics. 
DESITIN LOTION: soothing, protective, mildly 
astringent for the treatment of pruritus, poison ivy 
and non-specific dermatitis. 


DESITIN COSMETIC AND NURSERY SOAP: 
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Booth No. 105 


supermild, non-allergenic, pleasantly scented, de- 
odorant. 6 


Detroit X-Ray Sales Co. Booth Nos. P-16, 
Detroit, Mich. P-17, P-18 
We plan to show an entirely new line of X-Ray equip- 
ment designed and styled by the Mattern X-Ray 
Division of Land Air, Inc., to be known as the 
“MEDALIST” series. We extend to the profession a 
cordiai invitation to visit and inspect these new de- 
signs in X-Ray. 
Dictaphone Corporation Booth No. 115 
Detroit 1, Mich. 


For busy doctors—the Dictaphone Time-Master 
dictating machine with plastic Dictabelt record. 
Word-work goes more easily with the Time-Master, 
saving an hour a day and resulting in complete, ac- 
curate case histories. Check the new Dictaphone 
Time-Master dictating machine with facilities for re- 
cording both sides of important telephone conversa- 
tions. For doctors-on-the-move, the new Dictaphone 
Dictet portable tape recorder. Less than three pounds 
light, battery-powered, the Dictet brings a new di- 
mension of voice recording usefulness to the medical 
profession. 
Dietene Company Booth No. 405 
Minneapolis, Minn. 
Have YOU tasted MERITENE—the whole protein 
supplement that DOES taste good? Visit our booth, 
enjoy a MERITENE Milk Shake with its multiple 
nutritive values. 
While you’re there, review the Dietene Diet based 
on DIETENE Reducing Supplement. It provides the 
rare combination of low calories (1000) with high 
intake of protein and all essential vitamins and mine- 
rals in an interesting, effective, SAFE weight reduc- 
ing diet. 
Doho Chemical Corporation Booth No. 414 
New York 13, N. Y. 
DOHO CHEMICAL CORPORATION is pleased to 
exhibit: 
AURALGAN: Ear medication in Otitis Media and 
removal of Cerumen. 
OTOSMOSAN: Effective, non-toxic Fungicidal and 
Bactericidal (Gram negative-Gram positive) in the 
suppurative and aural dermatomycotic ears. 
RHINALGAN: Nasal decongestant free from 
systemic or circulatory effect and equally safe to use 
on infants as well as the aged. 
NEW LARYLGAN: Soothing throat spray and 
gargle for infectious and non-infectious sore throat 
involvements. 


Eaton ae Inc. 
Norwich, 


Furadantin® is one of the most effective and rapidly 
acting agents available at this time for the treatment 
of prostatitis and acute and chronic urinary tract in- 
fections. 

Furadantin has specific affinity for the urinary tract, 
producing antibacterial concentration in 30 minutes. 
Five years of extensive use demonstrate negligible de- 
velopment of bacterial resistance. 


Paul B. Elder Co. 
Bryan, Ohio 

Silo We sincerely invite all members of the 

Michigan State Medical Society and their 

guests to our booth. We will feature OX- 

SORALEN and BENOQUIN, two der- 

matological products of note, as well as 

MAGNOCYL Capsules and RAPAX In- 

serts—new approaches to fecal softening 
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and peristalsis initiation. Features of these unique 
specialties will be thoroughly explained by our staff. 


Encyclopedia Americana Booth No. 411 


Grand Rapids, Mich. 

Encyclopedia Americana invites you to inspect its 
1957 edition—the ultimate in modern reference. No 
up-to-date school, college, university or library is 
without it, as leading educators prefer and find it 
superior to all others. We are extremely proud of the 
fact that more than 1000 sets have been delivered to 
the U.S. Government for use in every major depart- 
ment. As usual, you will be most cordially wel- 
comed. 


Ferndale Surgical, Inc. Booth No. 216 


Ferndale, Mich. 
Surgical instruments, diagnostic and examination 
equipment. Pharmaceutical specialties of our own 
manufacture. Inquires on special formulas will be 
welcomed. 


H. G. Fischer & Co. 
Detroit 27, Mich. 


You can personally examine the most modern x-ray 
equipment of the highest quality and greatest versa- 
tility as well as a complete line of physical medicine 
and rehabilitation equipment. Our Detroit office offers 
you prompt and efficient service. Visit our booth and 
ask for a free copy of our X-Ray Manual. 


Booth No. 103 


C. B. Fleet Company, Inc. Booth No. 208 


Lynchburg, Va. 


During the past fifty years PHOSPHO-SODA 
(FLEET) has been a symbol of elegance in sodium 
phosphate medication. FLEET ENEMA DISPOS- 
ABLE UNIT—an enema solution of Phospho-Soda 
(Fleet) —is a worthy companion product. The 
single-use unit simplifies and assures satisfying pre- 
paration for proctoscopy and as a routine enema it 
is a boon to the hospitalized patient. 
Flint, Eaton & Company Booth No. 413 
Decatur, II. 


Flint, Eaton and Company features Ferrolip, a safe, 
well tolerated and effective form of chelated iron. 
Also featured is Uronamide for predictable, uncom- 
plicated relief and recovery in urinary tract infec- 
tions. 

E. Fougera & Company, Inc. Booth No. 409 
New York 13, N. Y. 


E. FOUGERA & COMPANY, INC. CORDIALLY 
INVITES PHYSICIANS TO VISIT OUR BOOTH 
WHERE PRODUCTS IN THE FIELDS OF CARD- 
IOLOGY, DERMATOLOGY AND RADIOLOGY 
WILL BE DISPLAYED. PROFESSIONAL SER- 
VICE PERSONNEL WILL BE PRESENT TO DIS- 
CUSS WITH YOU THESE PRODUCTS AND 
SUPPLY CLINICAL MATERIALS IF DESIRED. 
Freeman Mfg. Company Booth No. 416 
Sturgis, Mich. 


The Freeman line of Surgical Supports places parti- 
cular emphasis on orthopedic braces for use when 
conservative measures are indicated. Rigid control 
and almost complete immobilization of the sacral, 
lumbar and thoracic area are achieved through the 
use of splint type construction in combination with 
the block and tackle effect of straps and buckles. 
Special designs and constructions are available for any 
purpose. 
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Geigy Chemical Corporation Booth No. 619 
¥. 


Yonkers, N. 


The Geigy exhibit will feaure PRELUDIN—the new 
chemically different appetite suppresant noted for its 
absence of side actions. Also on display will be 
BUTAZOLIDIN—potent non-hormonal antiarthritic; 
new STEROSAN Hydrocortisone Ointment—anti-in- 
flammatory, bacteriostat and fungistat, and other well 
known Geigy products. 


General Electric X-Ray Corp. Booth No. P-19 


Detroit, Mich. 


X-Ray Department, General Electric Company, 
manufactures of complete X-Ray equipment from 
portable diagnostic to 2,000,000 volt therapy ap- 
paratus—electrocardiograph—diathermy—X-Ray  ac- 
cessories and supplies. X-Pay equipment of new de- 
sign will be shown at this meeting. We are looking 
forward to seeing you. 
Gerber Products Company Booth No. 319 
Fremont, Mich. 


WHEN MILK IS CONTRAINDICATED as the 
basic food for infants, Gerber “Meat Base Formula” 
can provide a nutritionally adequate replacement. It 
is well accepted and tolerated by infants of all ages. 
Your Gerber detailman invites you to evaluate “Meat 
Base Formula” and the complete line of supplemen- 
tary baby foods. 


Grand Rapids Creamery Booth No. P-7 


Grand Rapids, Mich. 


The Grand Ra- 
pids Creamery, 
local distribu- 
tors of Sealtest 
Milk and Dairy 
Products, invite 
you to stop at 
the Sealtest 
booth and enjoy a complimentary bottle of Sealtest 
Milk. 


DAIRY PRODUCTS 


Gray Pharmaceutical Co., Inc. Booth No. 516 


Newton, Mass. 


L-Glutavite, while being considered neither as a 
stimulant nor as a tranquilizer, promotes a favorable 
change in the behavior pattern of the geriatric patient, 
whether he be belligerent, agitated, catatonic or de- 
pressed. L-Glutavite is available in three convenient 
dosage forms: packets, economy canisters and cap- 
sules. 
Quinoplex, a neurotropic bowel tonic promotes the 
return of normal peristalsis and bowel tone in patients 
who have become constipated because of concurrent 
use of hypotensive blocking agents or habitual use 
of harsh irritating laxatives. Clinical studies report 
Quinoplex to be effective in correcting constipation 
at the low dosage level of 1-2 tablets upon retiring. 
H. J. Heinz Co. Booth No. 210 
Pittsburgh, Pa. 


Heinz Baby Foods provide babies with the necessary 
nutrients for steady growth and sound bodies. These 
foods also make appetizing meals for older patients 
and convalescents. 

Here are the newest Baby Foods. They are Heinz 
originals: Strained Vegetables, Egg Noodles and 
Chicken, Strained Chicken Noodle Dinner; Strained 
Potatoes (White); Junior Vegetables, Egg Noodles 
and Chicken; Junior Chicken; Junior Breakfast— 
Cereal, Eggs and Bacon; Junior Spaghetti, Tomato 
Sauce and Meat; High Protein Cereal. 
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The Nutritional Data Book for physicians and litera- 
ture for mothers’ use are available. 


Hoffmann-LaRoche, Inc. 
Nutley 10, N. J. 


Gantrimycin combines 333 mg Gantrisin and 75 mg 
oleandomycin for use in a wide variety of bacterial 
infections. OlJeandomycin is a new antibiotic prin- 
cipally active against Gram-positive microorganisms. 
It does not display cross resistance with most other 
antibiotics. Gantrisin is effective against both Gram- 
positive and Gram-negative pathogens. It is soluble 
in acid urine. No alkalization or forcing of fluids is 
needed. 

Lipo Gantrisin usually provides therapeutic antibac- 
terial blood levels for 12 hours with a single dose. 
Just two doses a day are adequate in most infections. 
Each teaspoonful of Lipo Gantrisin contains one gram 
Gantrisin Acetyl, twice the concentration of most 
aqueous sulfonamide suspensions. Useful in respira- 
tory, localized, systemic, and urinary tract infections, 
when due to susceptible microorganisms. 


Booth No. 320 


Holland-Rantos Co., Inc. Booth No. 101 


New York 13, N. Y. 


Interested physicians may obtain, on request from 
H-R convention representatives, the leaflet “Facts 
You Should Know About the Superiority of KORO- 
MEX Jelly” which summarizes positive proof that 
KOROMEX is more spermicidal. 
An improved diaphragm any patient can easily and 
correctly place—the KORO-FLEX DIAPHRAGM— 
also will be on exhibit for your inspection. 
Other vaginitis-preparations failed? May we invite 
you to investigate the merits of NYLMERATE Jelly 
and Antiseptic Solution Concentrate—effectively 
trichomonicidal, fungicidal and_bactericidal—which 
will be on display, along with HOLLANDEX Silicone 
Ointment with natural vitamins A & D for minor 
skin disorders of infants, children and adults. 
G. A. Ingram Company Booth Nos. 302, 304 
Detroit 1, Mich. 


THE G. A. INGRAM COMPANY will, as usual, 
have many new items of interest on display in spaces 
302 and 304, and the salesmen in charge of this ex- 
hibit will be in a position to give you full information 
regarding both the new items as well as all other 
equipment on display. We shall look forward with 
pleasure to having you stop at our booths to say 
“hello.” 

Johnson and Johnson Booth No. P-11 

New Brunswick, N. J. 


Johnson & Johnson will display Johnson’s Elastic 
Hosiery and Johnson’s Baby Products along with other 
new developments of the Johnson & Johnson Research 
Laboratories. You will find well-informed representa- 
tives pleased to discuss these products with you and 
provide information on any other items made avail- 
able by the world’s largest manufacturer of surgical 
dressings and baby products. 


C. B. Kendall Company 
Indianapolis 6, Ind. 


Booth No. 317 


You are cordially invited to visit the C. B. Kendall 
Co. Exhibit featuring Tablets Basigets, which pro- 
vides nonvirilizing anabolic hormones, hematinic fac- 
tors and complete nutritional supplementation for 
patients in the “Second Forty Years.” Also Fine-Sul 
Tablets and Liquid presenting broadspectrum anti- 
bacterial action that avoids fastness or complications 
of side-effects in the treatment of urinary tract in- 
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fections, will be exhibited. Informed representatives 
will be on hand to discuss these and other fine phar- 
maceuticals offered by the Company. 


Kenfre Manufacturing Co. Booth No. P-13 
Grand Rapids, Mich. 


Latest types of transistor hearing aids, Audiometers— 
pure-tone and speech reception—for individual and 
group screening tests; custom-engineered for physi- 
cians, industry, and schools. Manufactured by Audi- 
vox, Inc., successor to Western Electric Hearing Aid 
Division. Audivox hearing aids are licensed under 
patents of American Telephone and Telegraph Com- 
pany, Western Electric Company, Inc. and Bell Tele- 
phone Laboratories, Inc. 
Kremers-Urban Company Booth No. 601 
Milwaukee 1, Wis. 


The KREMERS-URBAN booth will feature the most 
effective visceral antispasmodic LEVSIN . . . KUTA- 
PRESSIN for the control of capillary bleeding and 
for rebellious skin diseases . . . MILKINOL “Im- 
proved’ the new hydro-lipo-philic constipation cor- 
rectant. 

A. Kuhlman & Company Booth No. 420 

Detroit, Mich. 


The A. Kuhlman & Co. will display diagnostic and 
surgical instruments as well as examining room furni- 
ture and physical therapy equipment. Included in 
our display will be a complete line of Stille surgical 
instruments. 


Lea & Febiger 
Philadelphia 6, Pa. 


Booth No. 102 


Be sure to see: Hewitt on Alcholism; MacNeal, 
Alpers and O’Brien on Headache; Pollack—Tumor 
Surgery of the Head and Neck; Blinick and Kauf- 
man—Modern Office Gynecology; Dufault—Diagnosis 
and Treatment of Pulmonary Tuberculosis; Faust and 
Russell—Clinical Parasitology; Schwartz, Tulipan and 
Birmingham—Occupational Diseases of the Skin; 
Quick—Hemorrhagic Diseases; Zimmerman, Netsky 
and Davidoff—Atlas of Tumors of the Nervous Sys- 
stem; and many others. 
Lederle Laboratories Booth No. 214 
Pearl River, N. Y. 


You are cordially invited to visit the Lederle booth 

where our medical representatives will be in atten- 

dance to provide the latest information and literature 

available on our line. Featured will be Achromycin 

V, Vitamins, Kynex, and many other of our depend- 

able quality products. 
Lewal Pharmaceutical Co. Booth No. 615 
Chicago 14, III. 


A new therapeutic approach to the treatment of pru- 
ritus ani will be featured at the Lewal Pharmaceuti- 
cal Company’s booth No. 615. 
HYDROLAMINS—topically applied amino acids 
have been found to bring rapid relief in 98% of cases 
with complete healing in 88%. No side effects have 
been reported. 

Physical evidence of improvement will be shown with, 
before and after kodachromes of actual clinical cases. 


Liebel-Flarsheim Co. 
Cincinnati 15, Ohio 


Booth No. 116 


The Liebel-Flarsheim Company cordially invites you 
to visit booth No. 116 in which their latest electro- 
medical-electrosurgical equipment will be exhibited. 
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We ask particularly that you stop and see the L-F 
BasalMeteR, the first automatic, self-calculating met- 
abolism unit ever offered. Capable representatives will 
be on hand at all times. 


Eli Lilly & Company 

Indianapolis 6, Ind. 
You are cordially invited to visit the Lilly exhibit 
located in spaces numbers 517 and 519. The Lilly 
salespeople in attendance welcome your questions 
about Lilly products and recent therapeutic develop- 
ments. 


Booth Nos. 517, 519 


J. B. Lippincott Company Booth No. P-4 

Philadelphia 5, Pa. 
J. B. Lippincott Company presents, for your approval, 
a display of professional books and journals geared 
to the latest and most important trends in current 
medicine and surgery. These publications, written 
and edited by men active in clinical fields and teach- 
ing, are a continuation of more than 100 years of 
traditionally significant publishing. 


Lybeck Business Systems Booth No. 613 


Detroit, Mich. 


Maico Detroit Company Booth No. 412 

Detroit, Mich. 
90% of America’s precision test instruments are 
Maico made. Maico produced the first precision hear- 
ing test instrument to receive acceptance of AMA’s 
council on Physical Medicine in 1939. Maico pro- 
duced the first wearable vacuum tube aid to receive 
AMA acceptance 1940. Maico produced the first 
all transistor hearing aid 1953. 


Maltbie Laboratories Division 

Belleville, N. J. 
You are cordially invited to visit the Maltbie Labora- 
tories booth featuring the new Cholan-V, effective 
hydrocholeresis with superior spasmolysis, in hepatic 
impairment and gallbladder dysfunction; Caldesene 
Medicated Powder, for relief and prevention of diaper 
rash; Bifran, to overcome excess weight and its con- 
sequences; and Desenex. night and day protection and 
treatment for Athlete’s Foot. 


Booth No. 211 


Marion Laboratories, Inc. Booth No. 609 
Kansas City, Mo. 
OYSTER SHELL CALCIUM—Naturallv better as- 
similation with OYSTER SHELL CALCIUM. Re- 
search shows twice the percental increase of total 
blood calcium and 40% greater increase in ionized 
calcium than with other forms of calcium. 


S. E. Massengill Company Booth No. 203 

Bristol, Tenn. 
The S. E. Massengill Company extends its wishes 
for a most successful meeting and invites the con- 
vention to visit its booth and discuss Massengill Phar- 
maceutical products. The S. E. Massengill Company 
will feature Adrenosem Salicylate (the unique sys- 
temis hemostat), Homagenets (the only homogenized 
vitamins in a solid form), Salcort (a safe effective 
anti-arthritic) and Massengill Powder. 


Aucust, 1957 


McNamara Medical Equipment Co. Booth No. 318 
Detroit 21, Mich. 
McNamara Medical Equipment Company will show 
some of the latest equipment in the Physical Therapy 
field. The latest in traction, vertical and horizontal, 
Ille Whirlpools, Hydrocolator Steam Packs, and 
other physical therapeutic devices. 


Mead Johnson & Company 

Evansville, Ind. 
The Mead Johnson exhibit has been arranged to give 
you the optimum in quick service and complete pro- 
duct information. The exhibit will be staffed by 
specially trained representatives who will be prepared 
to provide you with information on any of these pro- 
ducts or product “families:” (1) Tempra—the first 
physician controlled antipyretic/analgesic in drop and 
teaspoon dosage form. (2) The Mead Johnson 
Formula Products Family—the most complete feed- 
ing service for well and sick infants. (3) The Deca 
Vitamin Family—vitamins in three convenient dosage 
forms providing comprehensive vitamin protection for 
infants and children. (4) The Pablum Products— 
featuring the new Pablum Assorted-Pak. (5) The 
Colace Products Family for the management of con- 
stipation. 


Booth No. 205 


Medco Products Co. 

Tulsa, Okla. 
Presenting the MEDCO-SONLATOR. Providing a 
new concept in therapy by combining muscle stumula- 
tion and ultra sound simultaneously through a 
SINGLE Three-Way Sound Applicator. 
The MEDCO-SONLATOR is a distinct advance in 
the effectiveness of physical therapy in your office or 
hospital. A few minutes spent in our booth should 
prove of value to your practice. 


Booth No. P-6 


Medical Arts Supply Co. 

Grand Rapids, Mich. 
The Medical Arts Supply Company will exhibit the 
latest in Ritter equipment. Hamilton examining room 
equipment and the various styles of reception room 
furniture. 
The new Liebel Flarsheim Basalmeter, and the 
Liebel Flarsheim Bovie and Short Wave, plus a fine 
display of Stille instruments. Grand Rapids being our 
home town, we invite all of our good customers to 
visit our large show rooms. 


Booth Nos. 309, 311 


Medical Protective Company Booth No. 117 
Fort Wayne, Ind. 
MALPRACTICE PROPHYLAXIS .. . Less Mal- 


practice Publicity for public consumption, Individual 
Insurance free from charges of a “doctor’s combine,” 
Periodic Information to policyholders, Fighting De- 
fense, Insurance Diagnosis that eliminates contribu- 
tion, Avoidance of Insurance Overdose that increases 
litigation and losses, plus 58 years of Specialized 
Service make Medical Protective policyholders safer. 


Merck Sharp & Dohme, 
Philadelphia, Pa. 
The Merck Sharp & Dohme exhibit highlights steroid 
therapy featuring new adrenal cortical steroid 
preparations— “Meprolone,’ “Hydeltra’-T.B.A., and 
“Neo-Hydeltrasol.” 
New anti-bacterial agents of clinical significance are 
also featured. 
Technically trained personnel will be present to dis- 
cuss these and other subjects of clinical interest. 
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Wm. S. Merrell Company Booth No. 506 
Cincinnati 15, Ohio 
Merrell representatives will be on hand to discuss 
TACE, a new distinctive estrogen and Bendectin, a 
new unique drug for the treatment and prevention 
of nausea and vomiting in pregnancy. 
Please stop at our booth; our representatives will be 
happy to talk with you. 


Meyer and Company Booth No. P-14 


St. Clair Shores, Mich. 
Therapy of ARTERIOSCLEROSIS has evoked an 
intensified interest among all members of the medical 
profession. 
The new Meyer product “ATHEMOL” whose action 
is predicated upon its effect in the bloodstream upon 
the colloidal stability of the blood and the return of 
precipitated lipoprotein complexes into the blood- 
stream, will be of paramount interest to every doctor 
attending this meeting. 


Michigan Medical Service Booth No. 305 

Detroit, Michigan 
You are cordially invited to visit Booth No, 305 
and Suite to obtain current information regarding 
Michigan Medical Service (Blue Shield). Our repre- 
sentatives will gladly visit with you and answer any 
questions you may have with regard to your Blue 
Shield Plan. Hospitality Suite open 5:00 to 7:00 
p-m. 


Middleton’s Inc. 

Grand Rapids, Mich. 
Middleton’s will have a display of the finest in 
surgical products produced from plastics. Surgical 
instruments and appliances, plus a demonstration and 
display of plastic dressing and first aid supplies. 
Also see the latest in German stainless steel instru- 
ments and manometers; New Patterns, New Designs; 
New Ideas. 


Booth No. 114 


Milex Products 
Oak Park 37, Mich. 


Milex Company has a complete line of Gynecic 
Specialties to offer the medical profession featuring 
the Crescent Diaphragm with built-in inserter, Folding 
Pessaries which are manually shapeable, a Cancer 
Detection Unit, Marital Guides, Fertility Program, 
“Lestens” for premenstrual tension and dysmenorrhea, 
and several other unique products. 


Booth No. 112 


Miller Surgical Company Booth No. 315 


Chicago, IIl. 

See the Miller Electro Surgical Units and accessories 
such as Snares, Suction-Coagulation attachments, 
Forceps, etc. A complete line of diagnostic equipment 
consisting of illuminated Otoscope, Ophthalmoscope, 
Eyespud with Magnet, Transillumination Lamps, 
Mirror Headlite, Vaginal Speculum with Smoke 
Ejector and Gorsch Operating Scopes, and stainless 
steel Proctoscopes, all sizes, with magnification will 
also be on display. 


Mullers Shoes, Inc. 
Grand Rapids, Mich. 


In our booth you will see the latest in special feature 
shoes and accepted wedge practices. Some of the 
shoes shown will be Sabel’s completely new _ line, 
Markell’s Supernators and Pronators, and our own 
straight last shoes. We are set up to handle any 
of your prescription shoe needs. Our trained staff 
will be on hand to answer any questions. 
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Booth No. P-15 


National Live Stock & Meat Board Booth No, 605 


Chicago 5, Ill. 
This nutrition exhibit emphasizes the importance of 
a good breakfast. Colorful pictures show complete 
breakfasts and the interesting variety of meats around 
which good breakfasts are built. Meat for breakfast 
helps provide one-fourth to one-third of the day’s 
food needs, especially high quality protein. 


Nepera Laboratories Division Booth No. 515 
Morris Plains, N i 


Biomydrin-Ophthalmic is the latest addition to the 
Biomydrin family. It contains two antibiotics for 
broad antibacterial effects plus an antihistaminic for 
the control of allergic ocular infections. This unique 
combination has been found effective in both acute 
and chronic ocular infections and allergies. Available 
in a unique dropmatic bottle. Methyl cellulose has 
been added to assure prolonged contact. 
Mandelamine Suspension is a new, pleasantly flavored 
liquid from Methanamine Mandelate in Sesame oil, 
for use particularly in pediatric urinary tract in- 
fections. It is safe, effective, practical and economical 
especially for long-term therapy. 

Cholarace, a new product of Nepera research, is a 
combination of Choledyl (Choline theophyllinate), 
Racephedrine and Pentobarbital for use in the im- 
mediate and prolonged treatment of acute broncho- 
spasm due to or associated with asthma, hay fever, 
emphysema, bronchitis, bronchiectasis, 


Wm. R. Niedelson Co. 
Detroit 21, Mich. 


The Jones “AIR-BASAL”—the Profexray “ROCKET” 
series and other diagnostic equipment in the latest 
designs will be demonstrated. Ultrasound equipment 
and techniques will be fully described to those 
interested in the newest modality in Physio-Therapy 
today. 


Noble-Blackmer, Inc. 
Jackson, Mich. 


Your friendly representatives from Noble-Blackmer, 
Inc., will be in attendance at Booths 118 and 119 
(corner at the end of the first row). Please stop in 
and look over our display of the latest and most 
modern equipment and supplies being manufactured 
for the modern physician. 


Booth No. 401 


Booth Nos. 118, 119 


Nordmark Pharmaceutical Laboratories, Inc. 
Booth No. 417 

Irvington, N. J. 
New Iron therapy—FERRONORD (TM) tablets, a 
brand of ferroglycine sulfate complex iron—will 
featured. Extensive research has developed an 
aminoacetic complex of iron which supplies ferrous 
ions protected against oxidation in pH ranges of 
stomach and intestine. FERRONORD provides for: 
(1) Optimal absorption of ferrous iron; (2) freedom 
from the side effects usually associated with iron 
therapy; (3) rapid increase of serum iron levels in 
days; and (4) correspondingly higher hemoglobin 
levels in days. 
So well tolerated, FERRONORD should be given on 
an empty stomach, or between meals, for optimal 
absorption. 

Ortho Pharmaceutical Corporation Booth No. P-12 

Raritan, N. J. 
ORTHO cordially invites you to Booth P-12. Fea- 
tured will be DELFEN Vaginal Cream, Ortho’s most 
spermicidal contraceptive. RARICAL Iron-Calcium 
Tablets, a compound for use in_ iron-deficiency 
anemias and in all cases requiring calcium supple- 
mentation, and RARICAL TIron-Calcium With 
Vitamin Tablets will also be displayed. Ortho 
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representatives welcome this opportunity to discuss 
their products with you. 


Parke, Davis & Company Booth No. 306 


Detroit 32, Mich. 

Medical service members of our staff will be in 
attendance at our exhibit for consultation and dis- 
cussion of various products. Important specialties, 
such as Penicillin S-R, Benadryl, Ambodryl, Dilantin 
Suspension, Vitamins, Oxycel, Méilontin, Eldec, 
Amphedase, Thrombin Topical, etc., will be featured. 
You are cordially invited to visit our exhibit. 


Pelton & Crane Company Booth No. 206 


Charlotte 3, N. C. 


The original autoclaves that create, then store steam 
under pressure will be demonstrated. Pelton is the 
originator of the double-jacketed, portable office 
autoclave that has eliminated waiting time between 
sterilizing cycles. 

Only in Pelton autoclaves can a mercury column 
thermometer be installed in the discharge line at a 
small additional charge to insure accurate reading of 
chamber temperature. 


Pet Milk Company 
St. Louis 1, Mo. 


We will be pleased to have you stop and discuss the 
variety of time-saving material available to busy 
physicians. Our representatives will be on hand to 
discuss the merits of ‘Pet’ Evaporated Milk for 
infant feeding and INSTANT “Pet” Nonfat Dry 
Milk for special diets. A miniature “Pet” Evaporated 
milk can will be given to all visitors. 


Pfizer Laboratories 
Brooklyn 6, N. Y. 


The Pfizer exhibit spotlights its recent and original 
therapeutic concepts represented by SIGMAMYCIN 
(Brand of Oleandomycin), a combination of Matro- 
mycin and Tetracyn; and the newest advance in 
topical corticosteroid therapy, Magnacort and Neo- 
Magnacort, the first water soluble corticoid. Also 
MODERIL—Pfizer’s new Alkaloid of rauwalfia. 
ATARAXOID, the first and only ataraxic-corticoid, 


as well as Bonamine and Sterane. 


Booth No. P-20 


Booth No. 213 


Procter & Gamble Company 

Cincinnati 1, Ohio 
Ivory Soap (Procter & Gamble) 
offers a_ series of time-saving 
leaflet pads for doctors, each pad 
containing fifty identical tear-out 
sheets. These sheets, which may be 
given to patients, contain routine 
instructions covering six different 
topics. There are also samples of 
other free, helpful material pre- 
pared especially for physicians. 


Booth No. 403 


Booth No. 113 


Professional Management 
Battle Creek, Mich. 


I PROFESSIONAL MANAGEMENT 


1932-1957 
Twenty-five years of business counsel 
to Michigan physicians. 
PM executives will welcome you at 
Booth No. 403. 
Purdue Frederick Company 
New York 14, N. Y 
The Purdue Frederick Company will feature: 
SENOKOT Tablets and Granules—new non-bulk, 
non-irritating constipation corrective acting selectively 
on the parasympathetic (Auerbach’s) plexus in the 
large -bowel, physiologically stimulating the neuro- 
muscular defecatory reflex. 


AvcustT, 1957 


Booth No. 107 


PRE-MENS—the multidimensional premenstrual ten- 
sion therapy. 

SOMATOVITE—clinically proven to promote weight 
gain, increase appetite and reduce hyperactivity and 
restlessness. 

SIPPYPLEX—the modern comprehensive therapy for 
peptic ulcer. 


Randolph Surgical Supply Co. 
Detroit, Mich. 


RANDOLPH SURGICAL SUPPLY COMPANY will 
again exhibit outstanding equipment of latest design. 
Of particular interest are the new uses for the 
Barron Food Pump, which will be displayed, and 
competent personnel will be on hand to answer any 
questions. 

We are looking forward to seeing our many friends 
again this year. 


R. J. Reynolds Tobacco Co. 
Winston-Salem, N. C. 


Welcome to the R. J. Reynolds Tobacco Company 
Exhibit! You are cordially invited to receive a 
cigarette case (monogrammed with your initials) con- 
taining your choice of CAMEL, WINSTON Filter, 
Menthol Fresh SALEM, or CAVALIER King Size 
Cigarettes, 


A. H. Robins Co., Inc. 
Richmond, Va. 


Physicians attending the meeting of the Michigan State 
Medical Society are extended a cordial invitation to 
visit the exhibit of the products of the A. H. Robins 
Company. 

Experienced medical representatives will be in attend- 
ance to welcome you and answer inquiries relative to 
any of Robins prescription specialties. 


J. B. Roerig & Co. 

New York 17, N. Y. 
J. B. Roerig and Company will feature ATARAX, the 
new “Peace of Mind” drug. It’s an all new chemical 
and is specially indicated for the “more normal” per- 
son, to bring relief from the common everyday ten- 
sions and anxieties. Co-featured with ATARAX 
will be BONADOXIN, the anti-emetic for relief of 
the nausea and vomiting of pregnancy; also effective 
in postanesthetic nausea and postradiation sickness. 
Literature and samples available to physicians at the 
booth which you and your friends are cordially in- 
vited to visit. 


Booth No. 219 


Booth No. 501 


Booth No. 407 


Booth No. 217 


Ross Laboratories Booth No. 418 


Columbus, Ohio 


Ross Laboratories: Current Concepts in Infant Feed- 
ing, stressing the critical aspects of preventive care. 
Your Similac representative will be happy to discuss 
the role of physiologic feeding in providing good 
growth, sound development, and optimum clinical 
benefits. Copies of the latest Ross Pediatric Research 
Conference Reports are available. 
Rupp and Bowman Company Booth No. 518 
Berkley, Mich. 
Our representatives, Mr. Tony Ferrara, Mr. Eric T. 
Goullaud, Mr. Al Hemmingsen, Mr. Alex MacKinnon, 
Mr. Tony Patti, Mr. Myron Ripp and Mr. Bert 
Williams will be on hand to greet you and to 
demonstrate the new Raytheon Electrocardiograph. 
Also shown will be surgical instruments, diagnostic 
instruments and examining room furniture. 
Sandoz Pharmaceuticals Booth No. 313 
Hanover, N. 
Sandoz Pharmaceuticals cordially invites you to visit 
our display at Booth No. 313. 
BELLERGAL SPACE Tabs assure around the clock 
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control of functional complaints (example—meno- 
pause symptoms) in the periphery where they 
originate. 

CAFERGOT PB, the most effective oral medication 
for the relief of migraine headache with gastro- 
intestinal disturbance accompanied by tension. 
SANDOSTENE Space Tabs around the clock control 
of itching and hay fever. 

Any of our representatives in attendance will gladly 
answer questions about these and other Sandoz 
products, 


W. B. Saunders Company Booth No. P-2 


Philadelphia 5, Pa. 


Harold Rozema will again be on hand with the com- 
plete Saunders line. Books of particular interest, and 
just new, include: Cecil & Conn: SPECIALTIES IN 
GENERAL PRACTICE; Nesselrod: PROCTOLOGY ; 
Mulholland: CURRENT SURGICAL MANAGE- 
MENT; Artz and Reiss: BURNS; and Tracy: THE 
DOCTOR AS A WITNESS. 


Schering Corporation Booth No. P-8 


Bloomfield, N. J. 


An infermed staff of Schering representatives will 
welcome the opportunity to discuss the latest thera- 
peutic developments and clinical data on TRILAFON, 
CHLOR-TRIMETON and the ‘“Meti’” drugs. 


Julius Schmid, Inc. Booth No. 209 
New York 19, N. Y. 


An interesting and informative exhibit featuring 
RAMSES Flexible Cushioned Diaphragm; RAMSES 
Vaginal Jelly; VAGISEC jelly and liquid for vaginal 
trichomoniasis therapy; and XXXX (Fourex) Skin 
Condoms, RAMSES and SHEIK Rubber Condoms 


for the control of trichomonal reinfection. 


G. D. Searle & Co. Booth No. P-26 
Chicago 80, Ill. 


You are cordially invited to visit the Searle booth 
where our representatives will be happy to answer 
any questions regarding Searle Products of Research. 
Featured will be Nilevar, the new anabolic agent; 
Rolicton, the new safe, nonmercurial oral diuretic; 
Vallestril, the new synthetic estrogen with extremely 
low incidence of side reactions; Banthin and Pro- 
Banthine, the standards in anti-cholinergic therapy; 
and Dramamine, for the prevention and treatment of 
motion sickness and other nauseas. 


Smith, Kline & French Laboratories 
Philadelphia, Pa. 


SKF is proud to attend your meeting. 

This year, our exhibit features “Compazine’” Span- 
sule capsules, the new sustained release medication 
producing emotional calm without impairing mental 
alertness or physical activity. 

Visit our booth for the latest information on this 
unique new transquilizer. 


E. R. Squibb & Sons 
New York 22, N. Y. 


E. R. Squibb & Sons has long been a leader in de- 
velopment of new therapeutic agents for prevention 
and treatment of disease. The results of our diligent 
research are available to the medical profession in 
new products or improvements in products already 
marketed. 

At booth No. 106, we are pleased to present up-to- 
date information on these advances for your consid- 
eration. 


Booth No. P-5 


Booth No. 106 


The Stuart Company 
Chicago, II. 


Booth No. 310 


The Stuart Company invites all physicians attending 
the Michigan State Medical Society meeting to visit 


1056 


our booth. Our representatives will be glad to an- 
swer any of your questions on our products. 
Swift and Company Booth No. 314 
Chicago 9, Ill. 
“Fruit Flavored” Meats for Babies—Pork with Apple- 
sauce, Ham with Raisin Sauce, Lamb with Mint— 
prepared both for infants and those in the toddler set, 
is announced by Swift & Company. Designed especial- 
ly for infants’ appetities, these meat preparations are 
offered for your inspection. See and taste them at 
the Swift booth. 
Testagar & Company, Inc. Booth No. 507 
Detroit, Mich. 


Testagar & Co., Inc., is proud to announce that we 
have assumed the manufacture and sales of the Fel- 
lows Medical Manufacturing Corp. line of pharma- 
ceutical specialties in the United States. 
The Fellows Medical Manufacturing Corp. was found- 
ed in 1866 and is a very fine, ethical pharmaceutical 
specialty house 
Fellows’ Chloral Hydrate products will be featured as 
wel) as some new Testagar pharmaceutical specialties. 
S. J. Tutag & Company Booth No. 207 
Detroit, Mich, 
S. J. Tutag & Company will exhibit Buffonamide, the 
triple-sulfa suspension that is buffered. The use of 
sodium citrate as buffering agent with the acet-dia- 
mer sulfonamides makes Buffonamide ideal; this for- 
mula is less toxic, well-tolerated, readily absorbed, 
with increased crystalluria protection. The two tasty 
flavorings, cherry and mixed fruit, of this suspension 
makes Buffonamide the drug of choice for all ages. 
The Upjohn Company Booth No. 408 
Kalamazoo, Mich. 
June 3, 1957, marked an important event to a large 
percentage of diabetics in the United States. On that 
date ORINASE, the new ORAL anti-diabetic was 
made available to physicians in the United States. 
Upjohn representatives will be on hand at Booth 
No. 408 to discuss ORINASE with visiting physicians 
along with other Upjohn products of interest. 
U. S. Vitamin Corp. Booth No. P-23 
New York, N. Y. 
On display . . . NEW 3-dimensional BIVAM sup- 
plies biologically active whole water-soluble citrus 
bioflavonoid complex (as provided in C.V.P.) with 
multiple vitamins and minerals. Extends prophylaxis 
beyond usual dietary supplements in pregnancy and 
lactation . . . in medical, surgical and gynecologic 
practice . . . in geriatrics. 
Professional samples and literature distributed also 
on our complete line of nutritional and pharmaceu- 
tical specialties. 
Wallace Laboratories Booth No. P-24 
New Brunswick, N. J. 
Wallace Laboratories will feature these drugs at Booth 
No, P-24: 
MILTOWN: a proven tranquilizer, MILTOWN re- 
lieves both anxiety and muscle tension. Its toxicity 
is low, side effect minimal and it is well suited for 
prolonged therapy. 
MILPREM: the combined action of MILTOWN 
plus conjugated estrogens (eguine) provides both 
emotional and hormonal balance in the treatment of 
the menopause. 
MILPATH: the ataractic action of MILTOWN in 
combination with an anticholinergic agent effectively 
manages both the psychogentic element and somatic 
symptoms of organic and functional disorders of the 
gastrointestinal tract. 
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TECHNICAL EXHIBITS 


Warner-Chilcott Laboratories 
New York 11, N. Y. 


A visit to the Warner-Chilcott booth will pay divi- 
dends, especially in the interests of your cardiovas- 
cular patients and those with various emotional and 
psychological disturbances. The company is featuring 
clinically tested and proven agents to help you pre- 
vent attacks of angina pectoris, and to treat many 
other clinical conditions, 


Booth No. 108 


Westwood Pharmaceuticals Booth No. 215 


Buffalo, N. Y 


FOSTEX CREAM and FOSTEX CAKE are new, 
easy to use, therapeutically effective cleansing type 
medications for the treatment of dandruff, acne vul- 
garis and seborrheic dermatitis. They contain Se- 
bulytic*, a unique combination of penetrating anionic 
soapless cleansers and wetting agents which are highly 
antiseborrheic, and exert antibacterial and keratolytic 
effects, 

*Trademark 


White Laboratories 
Kenilworth, N. J. 


Winthrop Laboratories, Inc. 
New York 18, N. Y. 


(ly 
LABORATORIES 


1450 BROADWAY, NEW YORK 18, N. Y. 
WINDSOR, ONT. 


Booth No. 307 
Booth No. 406 


MEBARAL, sedative 
and antiepileptic, pro- 
duces tranquility virtu- 
ally without drowsiness. 


Yakes Office Supply Company Booth No. 510 
Grand Rapids, Mich. 
TALK YOUR WAY TO A SHORTER DAY WITH 
A STENORETTE. ALL THE FEATURES OF 
UNITS THAT COST TWICE AS MUCH. Despite 
its amazingly low price, the Stenorette is a complete 
dictating and transcribing machine—not just a “re- 
corder.” It is a fully equipped precision electronic 
instrument. See Gregary and Leonard Office Equip- 
ment Company in Detroit. 
Yorke Publishing Company Booth No. 415 
New York 19, N. Y. 
The Yorke Publishing Company cor- 
dially invites you to visit Booth No. 415 
where advance information can be had 
on its newest publication, THE AMER- 
ICAN JOURNAL OF CARDIOLO- 
GY, which is to appear in January, 
1958. Also prominently displayed are 
these other publications of the Yorke Group: THE 
AMERICAN JOURNAL OF MEDICINE; THE 
AMERICAN JOURNAL OF SURGERY; THE 
AMERICAN JOURNAL OF CLINICAL NUTRI- 
TION; and THE MODERN DRUG ENCYCLO- 
PEDIA. 
Zimmer Manufacturing Company Booth No. 402 
Toledo 6, Ohio 


C. A. Fisher & Sons, your Zimmer Distributor, extend 
a most cordial invitation to the members of the 
Michigan State Medical Society to visit their exhibit 
at BOOTH NO. 402. 

A complete line of Orthopedic Instruments and Frac- 
ture Equipment will be on display. Items of sp-cial 
interest, BADGLEY NAIL & PLATE for Intracap- 
sular and Neck Fractures of the femur, Schneider 
Self-Broaching Intermedullary Pins, Street Pins for 
Radius & Ulna, Titanium Prostheses, Townley Cup 
Stem Prostheses and Hip Screws. 

ZIMMER, your guarantee of quality and prompt 
service, 
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ADVANCE REGISTRATION OF DELEGATES 
Sunday, September 22, 1957 


8:00 to 10:00 p.m. 
Lobby of Pantlind Hotel 











HOTEL RESERVATIONS 
MICHIGAN STATE MEDICAL SOCIETY 


92nd Annual Session 
Grand Rapids, September 25-26-27, 1957 


The reservation blank below is for your convenience 
in making your hotel reservations in Grand Rapids. 
Please send your application to the Committee on Hotels 
for MSMS Convention, Pantlind Hotel, Grand Rapids, 
Michigan. Mailing your application now will be of 
material assistance in securing hotel accommodations. 

As very few singles are available, registrants are 
requested to co-operate with the Committee on Hotels 
by sharing a room with another registrant, when con- 
venient. 


Committee on Hotels, 

Michigan State Medical Society 

c/o Pantlind Hotel 

Grand Rapids, Michigan 

Please make hotel reservation(s) as indicated below: 


. Single Room(s)_________-___persons 


_persons 


. Double Room(s) for_ 


._ Twin-Bedded Room(s) for_________persons 


Arriving September________hour____A.M.______ P.M. 


Leaving — eer... Agee ee 


Hotel of First Choice: 


Second Choice: -_ — 


Names and addresses of all applicants including per- 
sons making reservation: 


Name Address City State 


Signature 





id asteackilnns 5 Comes 





Michigan’s Department of Health 


Albert E. Heustis, M.D., Commissioner 





MICHIGAN-CORNELL AUTOMOTIVE 
CRASH INJURY STUDY 


The Michigan program of research into the nature, 
extent and cause of injury received in passenger automo- 
bile accidents began on June 15, 1957. Nineteen coun- 
ties in southwestern and central Michigan were chosen 
as the first sampling areas. These areas will be used for 
six months. Then and each successive six months for a 
two-year period different areas have been selected. 


The plan is being sponsored in Michigan by the 
Michigan Department of Health and the Michigan State 
Police, with the endorsement and cooperation of the 
Michigan State Medical Society and the Michigan Hos- 
pital Association. It is coordinated and directed by 
Cornell University Medical College as part of an inter- 
state program composed of fourteen states at this time. 
The study is confined to passenger autos, and in the 
Michigan study area only to those accidents investigated 
by the Michigan State Police. Accident reports and 
photographs are forwarded from participating Michigan 
State police posts to the East Lansing headquarters, and 
thence to the Michigan Department of Health. Medical 
report forms will be delivered to the physician or hos- 
pital by state police trooper for each person on whom a 
report is necessary. When completed, these forms are 
mailed directly to the Michigan Department of Health 
as is indicated on the form. They will there be matched 
with the accident report and photographs, and then 
sent to Cornell University Medical School for tabulation 
and study. 


When the completed data are assigned numbers at 
Cornell Medical College, the name of the person is re- 
moved from the report and is destroyed. Until that time, 
the name is essential to insure proper matching. Recent 
legislation allows the State Commissioner of Health to 
collect data for research purposes without its becoming 
an available public record. This, plus the fact the 
Michigan Deparment of Health will not make or retain 
copies of medical reports, insures their confidential 
nature. 

We are all fully cognizant in Michigan of the benefits 
the passenger automobile has brought us. As physicians, 
we are also painfully aware it has brought with it a 
dangerous by-product. This by-product can be classified 
as a mass traumatic disease which is producing path- 
ologic results for approximately 1,200,000 United States 
citizens each year. Data from the National Safety Coun- 
cil indicate that probably 100,000 of these more than a 
million injuries result in permanent disability each year. 
Statistical data from the Bureau of Vital Statistics of 
the U. S. Public Health Service reveal it can be said 
this mass traumatic disease is one of the most likely 
items to produce death in the ages five through thirty- 
nine. The motor vehicle actually ranks in first place 
in ages fifteen through twenty-four. 

The primary cause of motor vehicle accidents must be 
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conceded to be the complex mistakes in human judg- 
ment. Because of the complex cause factors, too many 
for too long have believed there was little which could 
be done about the inevitable price of accidents in death 
and injury. 

A research group at Cornell University Medical Col- 
lege has been gathering data which could be useful in 
examining the cause of injury as differentiated from the 
data which seek to establish the cause of the accident. 


If the proper quality and quantity of data on the 
cause of injury can be gathered, it is known that mean- 
ingful correlations can be established between the host 
who has “traumatic disease” (occupant of the passenger 
vehicle), the agent which produces the disease (the items 
observed in the interior of the passenger vehicle), and 
the environment in which the disease is acquired (the 
highway or street where the accident occurs). 


By this epidemiologic approach, it is possible for med- 
ical research to find those items which stand most in need 
of change in the automobile. With conclusive data, the 
design engineer, the manufacturer, can then make 
changes which should lead to a calculated reduction in 
the frequency and the severity of injury or death ob- 
served during automobile accidents. This does not pre- 
clude continued search for practical solutions to the 
complex mistakes in human judgment, which are be- 
lieved to be the primary cause of motor vehicle accidents. 


Medicine and its allied sciences are most qualified to 
apply the scientific disciplines necessary for studying the 
mass traumatic disease seen in motor vehicle accidents. 
Although the police reports contain specific information 
concerning the type of accident, extent of damage to 
automobile structures, and the mechanical causes of in- 
juries sustained by car occupants, it cannot be expected 
that troopers can furnish the precise facts as to the 
nature, location, and extent of injuries which are im- 
perative to the success of this study. In addition, one 
of the primary objectives of this program is to collect in- 
formation on automobile accident-injuries and _ their 
causes which will be statistically reliable. When a num- 
ber of medical reports from a sampling are missing, the 
reliability of the data becomes questionable and the 
value of the entire state effort is thus materially reduced. 


The successful continuation of the present team work 
by the medical research, and an alert and progressive 
minded automotive industry promises great hope for the 
future in controlling the mass disease problem, which 
today is an outstanding characteristic of our social and 
economic way of living. 


Until the time comes when the causes of cancer are 
known and preventive programs or specific cures are 
developed, progress in treatment must depend on earlier 
detection and prompt and skillful use of known weapons. 


JMSMS 











“*_..results for 
trichomoniasis 
have been best 
and more 
consistent’ 
using 
Floraquin...° 











Floraquin eliminates 
trichomonal and mycotic infection; 
restores normal vaginal acidity 


Leukorrhea is by far the most frequent symp- 
tom of vaginitis; trichomonads and monilia are 
the most common causes. Many authors have 
reported? trichomonal protozoa in the vagina 
of 25 per cent of obstetric and gynecologic 
patients. Increased use of broad spectrum 
antibiotics has resulted in a sharp rise in the 
incidence of monilial infections. 

Floraquin effectively eradicates both tricho- 
monal and monilial vaginal infections through 
the action of its Diodoquin® content. Floraquin 
also furnishes boric acid and sugar to restore 
the normal vaginal acidity which inhibits patho- 


gens and favors the growth of protective Déder- 
lein bacilli. 

Pitt! recommends vaginal insufflation of 
Floraquin powder daily for three to five days, 
followed by acid douches and the daily inser- 
tion of Floraquin vaginal tablets throughout one 
or two menstrual cycles. G. D. Searle & Co., 
Chicago 80, Illinois. Research in the Service of 
Medicine. 


1. Pitt, M. B.: Leukorrhea. Causes and Management, J. M. 
A. Alabama 25:182 (Feb.) 1956. 

2. Parker, R. T.; Jones, C. P., and Thomas, W. L.: Pruritus 
Vulvae, North Carolina M. J. 16:570 (Dec.) 1955. 
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Important 


Announcement of 
Arteriosclerosis 


Treatment 


GEROT PHARMACEUTIKA, own- 
ers of United States Letters Patent 
#2-776-973 issued January 1957 to 
Gerhard Gergely of Vienna, Austria, 
have licensed MEYER AND COM- 
PANY of Detroit, Michigan, to syn- 
thesize and market 3, 7-dimethyl-xan- 
thine double salt in the United States 
of America. 


3, 7-dimethyl-xanthine double salt with 
oleic acid and magnesium, a stable 
compound marketed in Austria since 
1950 under the name “Perskleran” and 
used in the treatment of ARTERIO- 
SCLEROSIS is being marketed by 
MEYER AND COMPANY under the 
trade name of “Athemol.” 


The product is now available in tablet 
form. 


Literature and clinical samples are 
available on request. 


MEYER AND 
COMPANY 


Pharmaceutical Manufacturers 
16361 Mack Ave. 
Detroit 24, Michigan 





In Memoriam 

















Douglas R. Coyne, M.D., aged fifty-eight, Detroit 
physician for thirty-two years, died June 1, 1957. Dr. 
Coyne was a member of Detroit Commandery No. 1, 
Knights Templar, and Lincoln Park Lodge No. 539, 
F. & A. M. 


Mark E. Maun, M.D., aged forty-seven, Grosse Pointe 
Park, was director of the Owen Chemical Laboratory in 
the David Whitney Building for the past ten years. He 
was a director and organizer of the Metropolitan Hos- 
pital, Doctors Hospital and St. Clair Hospital, and 
served as consultant pathologist at Jennings, St. Joseph, 
Deaconness and St. Mary’s Hospitals. A graduate of 
Northwestern University College of Medicine in 1936, 
he was associate professor of pathology at Wayne State 
University from 1938-1945. He died on May 20, 1957. 


Buell H. Van Leuven, M.D., aged sixty-nine, Petoskey 
surgeon for thirty years, died June 18, 1957, at Munson 
Hospital. Dr. Van Leuven was a former public health 
officer and mayor of Petoskey. He served as a Coun- 
cilor of MSMS for five years in the early forties. 


Norman D. Wilson, M.D., aged eighty-five, Jackson 
physician, graduated from Lennox College, Iowa, in 
1911 and attended the Georgian Eclectic College of 
Medicine and Surgery. Dr. Wilson began his practice 
in Jackson in 1924. He was long active in the Kiwanis 
Club. He originated a depression time agriculture 
project which encouraged unemployed persons to pro- 
duce their own vegetables. On November 11, 1949, he 
was presented a plaque by the Kiwanis Club and 4-H 
organizations for his service to youth clubs. Dr. Wilson 
was a life member of the Jackson County Medical So- 
ciety, Masonic orders, Kiwanis and High 12 clubs, and 
a member of the First Methodist Church. He died 
June 13, 1957. 


AMA NEWS NOTES 
(Continued from Page 960) 


see the warm, human story of the home and _ profes- 
sional life of William Phillips, M.D. You'll learn about 
the many ways the radiologist uses x-ray in diagnosis 
and therapy. You'll watch the doctor apply his special 
knowledge to meet critical situations. The film was 
produced by E. I. du Pont Nemours & Co., Inc., in 
cooperation with the American College of Radiology. 

Medical societies may arrange for bookings through 
the Film Library. The film will be particularly suit- 
able for school, club and other public gatherings. 
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MICHIGAN AUTHORS 

Ellis J. Van Slyck, M.D., F.C.C.P., Detroit, is the 
author of an article entitled, “Diffuse Interstitial Pul- 
monary Fibrosis (Hamman-Rich Syndrome): Diagnosis 
by Lung Biopsy; Treated with Cortico-Steroids,” pub- 
lished in Diseases of the Chest Official Journal of the 
American College of Chest Physicians, May, 1957. 

Herbert Rosenbaum, M.D., Detroit, is the author of 
an article entitled, “Highlights 1957 Meeting, American 
College of Physicians,” published in Harper Hospital 
Bulletin, May-June, 1957. 

Hermann Pinkus, M.D., Detroit, is the author of an 
article entitled, “The Problem of Multicentricity In Skin 
Cancer,” published in the Wayne State University Col- 
lege of Medicine Bulletin, Vol. 4, No. 1, June 1957. 

Ronan O’Rahilly, M.D., Detroit, is the author of an 
article entitled, “Reflections on Histology and Embryol- 
ogy,” published in Wayne State University College of 
Medicine Bulletin, June, 1957. 

K. L. Krabbenhoft, M.D., Detroit, is the author of 
an article entitled, ““The Present Status of Radioisotopes 
In Medicine,” published in Harper Hospital Bulletin, 
May-June, 1957. 

R. J. Whitty, M.D, Detroit, is the author of an 
article entitled, “Prolapse and Procedentia of the Rectum 
In Children,” published in Harper Hospital Bulletin, 
May-June, 1957. 


Harvey Krieger, M.D., Detroit, is the author of an 
article entitled, “Papanicolaou Smears In The Diagnosis 
of Premature Rupture Of The Amniotic Sac,” published 
in Harper Hospital Bulletin, May-June, 1957. 

Lloyd J. Lemmen, M.D., Pittsburgh, Wallace W. 
Tourtellotte, M.D., James E. Higgins, B.A., and Julius 
A. Parker, B.A., Ann Arbor, are the authors of an 
article entitled, “Study of Cerebrospinal Fluid Proteins 
with Paper Electrophoresis,” published in the University 
of Michigan Medical Bulletin, May, 1957. 

B. I. Hirschowitz, M.D., C. W. Peters, Ph.D., and 
L. E. Curtiss, LSA °58, Ann Arbor, are the authors 
of an article entitled, “Preliminary Report on a Long 
Fiberscope for Examination of Stomach and Duode- 
num,” published in the University of Michigan Medical 
Bulletin, May, 1957. 

James C, Breneman, M.D., Galesburg, is the author of 
an article entitled, “Clinical Use of Tolbutamide (Ori- 
nase) In Office and Home Care of Diabetics,” published 
in the Journal of the American Medical Association, 
June 8, 1957. 

L. Burton Parker, M.D., Indianapolis, and Leonard 
F. Bender, M.D., Ann Arbor, are the authors of an 
article entitled, “Problem of Home Treatment in Arth- 
ritis,” read at the 34th Annual Session of the American 
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Congress of Physical Medicine and Rehabilitation, Atlan- 
tic City, September, 1956, and published in Archives of 
Physical Medicine and Rehabilitation, June, 1957. 

John M. Weller, M.D. and Henry K. Schoch, M.D., 
Ann Arbor, are the authors of an article entitled, “The 
Pathogenesis, Clinical Course, and Treatment of Acute 
Renal Insufficiency,” published in the University of 
Michigan Medical Bulletin, May, 1957. 

Brian F. McCabe, M.D., Ann Arbor, is the author of 
an article entitled, “Unilabyrinthine Crisis Without Ver- 
tigo,”’ published in the University of Michigan Medical 
Bulletin, May, 1957. 

Michael H. Lashmet, Ann Arbor, Clifford W. Gurney, 
M.D., Chicago, and William H. Beierwaltes, M.D., Ann 
Arbor, are the authors of an article entitled, “Thyroid 
Response to TSH in Normal Human Subjects,” pub- 
lished in the University of Michigan Medical Bulletin, 
May, 1957. 

Roger F. Milnes, M.D., and Rients Vander Woude, 
M.D., Ann Arbor, are the authors of an article entitled, 
“A Stainless Steel Disc Oxygenerator for Cardiac By- 
Pass,” published in the University of Michigan Medical 
Bulletin, May, 1957. 


Roger F. Milnes, M.D., Rients Vander Woude, M.D., 
Joe D. Morris, M.D., and Herbert Sload, M.D., Ann 
Arbor, are the authors of an article entitled “Induced 
Asystole for Open Cardiotomy,” published in the Univer- 
sity of Michigan Medical Bulletin, April, 1957. 

Robert J. Bolt, M.D., William S. Wilson, M.D., and 
H. Marvin Pollard, M.D., Ann Arbor, are the authors 
of an article entitled, “Gastric Ulcer: Evaluation of 
Methods of Treatment,” published in the University of 
Michigan Medical Bulletin, April, 1957. 


Lloyd J. Lemmen, M.D., Pittsburgh, Wallace W. 
Tourtellotte, M.D., Janice G. Glimm, James E. Higgins, 
Julius A. Parker, B.A., Ann Arbor, are the authors of 
an article entitled, “Study of Cerebrospinal Fluid Pro- 
teins with Paper Electrophoresis IV. Methods for Con- 
centrating Dilute Protein Solutions,’ published in the 
University of Michigan Medical Bulletin, April, 1957. 

John B. Stetson, M.D., Ann Arbor, is the author of 
an article entitled, “Resuscitation Under Anesthesia: 
Some Interesting Early Reports,” published in the Uni- 
versity of Michigan Medical Bulletin, April, 1957. 

J. C. Breneman, M.D., of Galesburg, Michigan, is 
author of an original article “Clinical Use of Tolbuta- 
mide (Orinase) in Office and Home Care of Diabetics” 
which appeared in the Journal of the American Medical 
Association, June 8, page 627. 


Samuel J. Levin, M.D., Detroit, is author of an orig- 
inal paper “Prednisone in the Treatment of Allergic 
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Diseases in Children” presented at the AMA Annual 
Session in New York, June 5. 
* * * 

Borden Awards.—A total of 254 senior medical stu- 
dents have received $500 Borden Undergraduate Re- 
search Awards in Medicine over the past thirteen years. 
This is reported in a new Borden Company Foundation 
directory which, for the first time, lists all the college 
and university scholarship awards and prizes sponsored 
by the foundation. The awards, at twenty-six schools, 
are for senior medical students whose research as under- 
graduates has been deemed to be the most meritorious 
in their class. 

The basic purpose of the program is to furnish in- 
centive for high scholastic attainment and to dramatize 
the importance of such attainment. 

Schools at which these medical awards are made are: 
University of California, University of Chicago, Univer- 
sity of Cincinnati, Columbia University, Cornell Uni- 
versity, Duke University, Harvard Medical School, Uni- 
versity of Illinois, State University of Iowa, Johns Hop- 
kins University, University of Michigan, University 
of Minnesota, New York University, Northwestern Uni- 
versity, Ohio State University, University of Pennsyl- 
vania, University of Rechester, Saint Louis University, 
Stanford University, University of Texas, Tulane Univer- 
sity, Vanderbilt University, Washington University, West- 
ern Reserve University, University of Wisconsin, and 
Yale University. 

In all instances the colleges select the award students 
and administer the grants. 
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BRIGHTON HOSPITAL 


A non-profit Foundation 


FOR ALCOHOLISM 


A facility designed to rehabilitate or to aid 
the addict in arresting his addiction. 


Walter E. Green, M.D., Superintendent and Medical Director. 


Brighton Hospital meets the stand- 
ards established by the Michigan 
State Board of Alcoholism and is 


recommended by that Board. 


12851 East Grand River 
(U.S. 16) 
Brighton, Michigan 
Academy 7-1211 








Joint Session—Sight-saving and inter-American friend- 
ship were twin objectives at the joint session of the 
Fourth Interim Congress of the Pan American Associa- 
tion of Ophthalmology and the annual conference of the 
National Society for the Prevention of Blindness (U. S.), 
held in New York City, April 7-10, 1957. More than 
1,000 persons devoted to the saving of sight registered for 
the Congress. Of 540 who attended the Pan American 
Association’s session, same 400 were practicing ophthal- 
mologists and seventy-four were residents in ophthal- 
mology. 


Sixty-six ophthalmologists represented the Latin Amer- 
ican countries—Argentina, Boliva, Brazil, Chile, Colom- 
bia, Costa Rica, Cuba, Dominican Republic, El Salvador, 
Jamaica, Mexico, Nicaragua, Panama, Paraguay, Puerto 
Rico, Uruguay and Venezuela. Seven come from Can- 
ada and one from the Virgin Islands. The annual con- 
ference of the National Society for the Prevention of 
Blindness attracted some 500 physicians, nurses, educa- 
tors and volunteer workers. 


Mayor Robert F. Wagner of New York urged that 
in order to stem the tide of loss of sight, “each phy- 
sician’s office, each clinic and each hospital become 
a screening site for early recognition of diseases of the 
eye” with referral to ophthalmologists for specialized 
care. 

The opening session was the scene of the presentation 
of Leslie Dana Gold Medals for the Prevention of Blind- 
ness to two distinguished leaders: Mrs. Eleanor Brown 
Merrill, formerly Executive Director of the National 
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Society, now living in Baltimore; and Miss Evelyn Car- 
penter, formerly Executive Secretary of the Philadel- 
phia Committee for the Prevention of Blindness. The 
Dana Medal is awarded by the St. Louis Society for the 
Blind. 

The scientific sessions of the two organizations were 
held separately. The Pan American Association held 
symposiums in the mornings, Monday through Wednes- 
day. These dealt with diseases of the ocular fundus, 
ocular surgery and ocular therapy. 

Dr. H. Saul Sugar, Detroit, was one of the speakers, 
His subject was “‘Coats’ Disease.” 

The Association’s next assembly, a Caribbean cruise 
congress, is scheduled for February 1-14, 1958. More 
than 300 have already made reservations for the cruise, 
which will be held aboard the Queen of Bermuda. Dr. 
William L. Benedict, Rochester, Minnesota, is chairman 
of the organizing committee. A program of lectures, 
seminars and motion pictures is being planned for ses- 
sions to be held on shipboard. The party will visit 
San Juan, Puerto Rico; Ciudad Trujillo, Dominican Re- 
public; Kingston, Jamaica; Port-au-Prince, Haiti; and 
Nassau in the Bahamas. Information about the cruise 
may be obtained from the travel agent, Mr. Leon V. 
Arnold, 33 Washington Square West, New York 11, New 
York. 

Dr. J. Wesley McKinney, Memphis, is Executive Sec- 
retary of the Association for countries north of Panama, 
and Dr. Jorge Balza, Buenos Aires, for South of Pan- 
ama. 





All important laboratory exam- 
inations; including— 


Tissue Diagnosis 

The Wassermann and Kahn Tests 
Blood Chemistry 

Bacteriology and Clinical Pathology 
Basal Metabolism 

Aschheim-Zondek Pregnancy Test 


Intravenous Therapy with rest rooms for 
Patients 


Electrocardiograms 


Central Laboratory 


Oliver W. Lohr, M.D., Director 
537 Millard St. 
Saginaw 
Phone. Dial 2-4100—2-4109 


The pathologist in direction is recognized 
by the Council on Medical Education 
and Hospitals of the A.M.A. 
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Lewis Cohen, M.D., presented an exhibit on “Elec- 
trovasography: Quantitative Diagnosis in Vascular Dis- 
orders” at the annual meeting of the American Medical 
Association in New York June 3-7, 1957. The exhibit 
was awarded a Certificate of Merit in the Physical Medi- 


cine section. 
ee e4.@ 


University of Michigan Television.—A program in the 
television series, “Doctors for Michigan,’ appeared on 
the Lansing station, July 28, Sunday, 11:30 A.M. The 
Kalamazoo station will also carry a program in this series 


sometime in August. 
* * * 


Aging.—To avoid shaky hands and a tottering gait 
in later life give up your coffee break for a brief walk 
or some other good exercise, is the advice of Frederick 
C. Swartz, M.D., of Lansing. 

Dr. Swartz told a workshop session of the U-M’s 
tenth anniversary Conference on Aging that physical 
exercise “begun early in life and continued into the 
advanced years is capable of delaying the physical stig- 
ma of aging and prolonging life expectancy as much 
as eight to ten years.” If begun early in life, walking 
and other forms of daily physical exercise can ward off 
symptoms of bursitis, myositis, and fibrositis, Dr. Swartz 
indicated. ‘These represent degenerative rather than 
inflammatory prcesses. What one sees under the micro- 
scope . . . is the result of lack of activity and function.” 
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OSEPHS RETREA: 


Member: American Hospital Association 


» Catholic Hospital Association 


National Association of Private 
Mental Hospitals 


The Central Neuro-Psychiatric 
Hospital Association 


Under the direction of the 
Daughters of Charity of St. Vincent de Paul 


Serving Metropolitan Detroit 
and Michigan almost a century 


Martin H. Hoffmann, M.D. 
Medical Director 


23200 West Michigan Avenue 
Dearborn 
Logan 1-1400 





The Twenty-Second Annual Congress of the United 
States and Canadian Sections of the International Col- 
lege of Surgeons will be held at the Palmer House, Chi- 
cago, September 8-12, 1957. 

ek 


Tuberculosis infection rates were 
found to be 42 per cent among 
adults over fifty-five and 1.5 per 
cent among children under ten in 
a mass tuberculin testing program 
conducted last year in Arenac 
County. The infection rate for the 
county as a whole was estimated to 
be 19 per cent. A total of 5,362 
persons—more than half of the 
county’s population—were checked 
with the Mantoux tuberculin test. 

“In the future, tuberculin tests probably will have a 
prominent place in case finding,’ Dr. C. M. Sharp, 
director of the Bureau of Tuberculosis Control for the 
Florida State Board of Health, predicted in the Na- 
tional Tuberculosis Association Bulletin. “This test is 
a sensitive epidemiological barometer, especially when 
used in young children with limited adult contact. When 
the infection rate in the population decreases to a suffi- 
ciently low degree, as it has already done in some sec- 
tions of the midwest, tuberculin-testing surveys of the 
general school and adult population may eventually be 
our most economical and productive case-finding tech- 
nique.” 
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Research Awards Announced.—Award of thirty-one 
unclassified life science research contracts in the fields of 
medicine, biology, biophysics and radiation instrumen- 
tation was announced by the U. S. Atomic Energy Com- 
mission. The contracts were awarded to universities 
and private institutions as part of the AEC’s continuing 
policy of assisting and fostering research and development 
in fields related to atomic energy as specified in the 
Atomic Energy Act of 1954, and as amended in 1956. 

The Michigan awards, which are for one year, are 
as follows: 

Kresge Eye Institute: Effects of Neutrons and Other 
Radiations on the Ocular Lens. V. E. Kinsey, $11,- 
790.00. 

University of Michigan: Immunological Study of 
Tumors. W. J. Nungester, $25,000. 

Parke, Davis and Company: Factors Elaborated by 
Animal Tissues Which Stimulate Rate of Regeneration of 
Hematropoietic Organs of Animals Exposed to Total 
Body Irradiation with Gamma Rays. J. K. Weston, 
$80.000. 


* * * 


The American Association of Physicians and Surgeons 
has announced its 1958 Essay Contest for high school 
students with a choice of two subjects: “The Advan- 
tages of Private Medical Care,” or “The Advantages of 
the American Free Enterprize System.” County, state, 
and auxiliary medical societies are invited to sponsor 
these contests. This is the twelfth Annual contest held 
under the auspices of this organization. 


JMSMS 


Say you saw it in the Journal of the Michigan State Medical Society 








NEWS MEDICAL 


The National Association For The Prevention Of 
Tuberculosis and Diseases of the Chest and Heart, 
incorporating the Annual Conference of the British Tu- 
berculosis Association, announces that its next Confer- 
ence will be held in London from July 1 to July 4, 1958. 
The last conference was held in 1955 and was attended 
by 1,700 representatives from sixty countries. 


* * * 


M. K. Newman, M.D., Detroit, addressed the Physi- 
cal Medicine Section of the American Medical Associa- 
tion in New York City on June 6, 1957. The title 
of his paper was, “Electromyographic Examination and 
its Clinical Application in Muscular Atrophies.” On 
June 7, 1957, at the New York State Rehabilitation 
Hospital at Haverstraw, New York, he presented a sem- 
inar in “Diagnosis and Management of Muscular Atro- 
phies.” In Detroit on June 18, 1957, at the Jewish 
Home for the Aged, he presented a discussion on “Ac- 
tivity Participation in the Home for Happier Living.” 


. * * 


Mount Sinai Hospital, New York, in affiliation with 
Columbia University, is offering postgraduate courses 
in Clinical Medicine for practitioners. These courses are 
not designed for the purpose of training physicians to 
become specialists, but are designed to offer the facili- 
ties of the Mount Sina# Hospital for continuation train- 
ing and advanced experience in the clinical fields of 
medicine. Detailed /information regarding the courses 
may be obtained by applying to the Registrar for Post- 
graduate Medical Instruction at the Mount Sinai Hos- 
pital, Fifth Avenue and One-hundredth Street, New York 
29, New York. 


* + * 


Participants in the 10th Anniversary Conference on 
Aging at the University of Michigan on June 25, 1957, 
at Ann Arbor, included M. K. Newman, M.D., Detroit, 
who discussed “Physical Rehabilitation in Pre-Retirement 
Conditioning.” 

* * . 


American Board of Obstetrics and Gynecology. 
Applications for certification (American Board of Ob- 
stetrics and Gynecology), new and reopened, Part I, 
and requests for re-examination Part II are now being 
accepted. All candidates are urged to make such appli- 
cation at the earliest possible date. Deadline date for 
receipt of applications is September 1, 1957. No ap- 
plications can be accepted after that date. 

Candidates for admission to the Examinations are re- 
quired to submit with their application, an unbound 
8% x11” typewritten list of all patients admitted to 
the hospitals where they practice, for the year preced- 
ing their application, or the year prior to their request 
for reopening of their application. This information 
is to be attested to by the Record Librarian, Superin- 
tendent, or Director of the hospitals where the patients 
are admitted. Current Bulletins outlining present re- 
quirements may be obtained by writing to Robert L. 
Faulkner, M.D., Secretary, 2105 Adelbert Road, Cleve- 
land 6, Ohio. 
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ACETYLCARBROMAL TABLETS 


Proved safe and effective by 6 years’ 
clinical use. 


¢ Soothes the central nervous system, 
produces calmness without hypnosis. 


Non-toxic, non-cumulative, non-addict- 
ing, no known contraindications. 


Does not impair mental or physical 
function. 


Orally effective within 30 minutes for 
sustained action up to 6 hours. 


Economical. 


Indications: Tension, nervousness, 
anxiety and muscular spasm. 


Supplied: White round tablets 
Acetylcarbromal 5 gr. in bottles 
of 100, 1000. 


Write for samples and literature 





There's Always A Leader 


MALLARD, inc. 


3021 WABASH, DETROIT 16, MICHIGAN 
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PM sa 


A COMPLETE BUSINESS SERVICE FOR THE 





“WHY TAKE CHANCES?” 


No practice is too small—no group too large 


to benefit from PM’s management experience 


WRITE OR CALL FOR INFORMATION 


° P R 0 F E S S l 0 nl A L Security Bank Building — Battle Creek 
MANA GEM E fl T sacmaw — cranp zapips — verroir 


MEDICAL PROFESSION 


Affiliated Offices in Other Cities 








The American College of Surgeons will hold its 43rd 
Annual Clinical Congress at Atlantic City, October 14-18, 
1957. They have invited students from thirty-six medi- 
cal schools to attend, and published the names. No 
one is listed from Michigan. It is hoped to stimulate 
special interest by offering the papers and attention from 
famous leaders in surgery. Under supervision, the stu- 
dents will attend a number of special lectures in addi- 
tion to the scheduled program. 

* + * 


M. D. LOCATIONS—THROUGH JULY 1, 1957 


Placed by 
Michigan Health Council: 


Arthur R. Basel, M.D. 
Frederik M. Wessels, M.D. 
Benjamin F. Koepke, M.D. 
Assisted by 

Michigan Health Council: 
James Briggs, M.D. Holt 
Austin Craymer, M.D. Ludington 


Open Practice in 
Cheboygan 
Hillsdale 

McBain 


” ~ * 


Harry M. Nelson, Jr., M.D., son of Dr. and Mrs. Har- 
ry M. Nelson, Detroit, was awarded the William H. Hon- 
or Memorial Award for excellence in the study of surgery 
during the recent Wayne State University College of 
Medicine’s Convocation, June 13. Lewis P. Sonda, Jr., 
M.D., received a specially inscribed scroll from the 
senior class in recognition of service. Dr. Sonda is a 
son of L. Paul Sonda, M.D., Detroit. Loren W. Shaffer, 
M.D., Detroit, administered the Oath of Hippocrates to 
the sixty-three men and two women graduates. 


The National Society for Crippled Children and 
Adults will hold its annual convention October 31- 
November 2 at the Palmer House, Chicago. For pro- 
gram and information, write James B. Johnson, M.D., 
11 South LaSalle Street, Chicago, Illinois. 

* * * 

A medical history of the Copper Country was pub- 
lished in the Daily Mining Gazette, Houghton, during 
the June Upper Peninsula Medical Society’s meeting. 
The interesting sketch of past medical days in that his- 
tory-packed region of Michigan was prepared by Simon 
Levin, M.D., of Houghton. The story included pen 
sketches on such interesting medical giants of the past 
as E. T. Abrams, M.D., Philip D. Bourland, M.D., W. 
H. Matchette, M.D., and R. B. Harkness, M.D. 

* * * 

The Detroit Branch of the American Urological As- 
sociation announces its new officers for the year: Presi- 
dent, Robert P. Lytle, M.D., Detroit; President-Elect, 
Harold V. Morley, M.D., Detroit; Secretary-Treasurer, 
A. Waite Bohne, M.D., Detroit. 

* * * 

“People to People” is what President Eisenhower 
called CARE, the great international relief agency 
which not only sends CARE food packages to the needy 
in other countries but sponsors the donation of every 
article that will help professional and trade people in 
those states. Medical books for doctors and nurses, nets 
for refugee Chinese fishermen, a plow for a farmer, a 
tool that will double or treble his harvest and replace 
his ancient crooked stick—all are requested by CARE, 
for shipment overseas. If you can help, direct your in- 
quiry to CARE, Washington 6, D. C. 








MARY POGUE SCHOOL, Ine. 


Complete facilities for training Retarded and_Epi- 
leptic children educationall and socially. 
per teacher strictly limited. Excellent educational, 
physical and occupational therapy programs. 
Recreational facilities include riding, group games, 
selected movies under competent § supervision of 
skilled personnel. 


Catalogue on request. 


G. H. Marquardt, M.D. Barclay J. MacGregor 
Medical Director Registrar 


26 GENEVA ROAD, WHEATON, ILL. 


(Near Chicago) 
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“The Code of Hammurabi” is the name of the second 
painting in the Parke Davis & Company series depict- 
ing the history of medicine. In this full-color oil paint- 
ing, a Babylonian physician defends his professional 
practices against the complaint of a dissatisfied patient 
seeking invocation of the Code of Hammurabi. The 
ancient king’s code established physicians’ fees for serv- 
ices and severe penalties for neglect of duty. This 
critical drama of medicine 4000 years ago was painted 
by artist Robert Thom of Birmingham, Michigan. The 
painting was displayed for the first time at the recent 
AMA ‘Annual Meeting in New York. 


The Ohio Academy of General Practice announces 
its Seventh Annual Scientific Assembly at the Franklin 
County Veterans Memorial in Columbus, Ohio, Sep- 
tember 18-19, 1957. For program, write Earl D. Mc- 
Callister, M.D., 209 S. High Street, Columbus 15. 


Looking back: In 1927, some wise economists warned 
of business recession one or two years ahead. The 
Sacco-Vanzetti case made headlines the world over. 
Henry Ford put out his new Model A. A new toy, 
called television, was demonstrated but was not very 
practical. Charles Lindberg flew the Atlantic in May 
and became a hero overnight. 


1937: Roosevelt at the peak of his career, tried to 
pack the Supreme Court and also purge certain mem- 
bers of his party (beaten at both). Rising prices on one 
hand and first signs of an economic slide on the other. 


1947: Taft-Hartley Law enacted. The first of the 
huge foreign aid programs inaugurated—Marshall Plan. 


During the World Congress of Gastroenterology to be 
held in Washington, D. C., May 25-31, 1958, the official 
languages will be English, French and Spanish—rend- 
ered in simultaneous translation. Adequate space for 
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for modern 


control of 


salt retention 


edema 


CUMERTILIN 
Tablets 


@ effective oral diuretic with no sig- 
nificant gastrointestinal irritation! 


®@ Suitable for long-term mainte- 
nance therapy. 


@ eliminates need for injections in 
certain cases, lengthens interval 
between injections in others 


® basically different in chemical 
structure, extending the therapeu- 
tic choice in organic mercurials 


DOSAGE: | to 3 tablets daily as required. 


SUPPLIED: As orange tablets, in bottles 
of 100 and 1000. Also available— 


CUMERTILIN Sodium Injection, l1- and 2-cc. 
ampuls, in boxes of 12, 25, and 100; and 
10-cc. vials, individually and in boxes 
of 10 and 100. 


Pollock, B. E., and Pruitt, F. W.: Am. J. M. 
Se., 226:172, 1953. 


THE G. A. INGRAM COMPANY 
4444 Woodward Avenue, Detroit 1, Mich. 
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scientific exhibits will be available; those desiring to 
participate may write G. G. McHardy, M.D., 3636 St. 
Charles Avenue, New Orleans 15, Louisiana. For fur- 
ther details on the Congress, write H. M. Pollard, M.D., 
Secretary General, 1313 E. Ann Street, Ann Arbor. 


* * om 


The Sixth Conference on Physicians and Schools, 
sponsored by the AMA, will be held at the Lorraine 
Hotel, Highland Park, Illinois, on October 30-Novem- 
ber 2, 1957. 


* - * 
Protection against loss of income from The Olin Memorial Health Center and Hospital of 


accident and sickness as well as hospital Michigan State University, recently enlarged into a 
| $2,500,000 building, was dedicated June 13. Facilities 
expense benefits for you and all your | of the Hospital were increased from seventy-two to 129 
eligible dependents. | beds, capable of servicing MSU’s anticipated enrollment 
| of 30,000 in the next ten years. C. G. Menzies, M.D., 
Lansing, is Medical Director of the Olin Memorial 

Atl PHYSICIAN Center. 

SURGEONS 


DENTIST 


* * * 


COME Froe The American Psychiatric Association announces the 


award of nineteen Smith, Kline and French Laboratory 
Fellowships in Psychiatry. These projects, for 34 un- 


PHYSICIANS CASUALTY & HEALTH dergraduates in medical school, will range from a study 
ASSOCIATIONS of the chemical functionings of the brain to an analysis 


of Seattle’s high suicide rate. The awards totaled $16,- 

OMAHA 2, NEBRASKA 733. For information write Kenneth E. Appel, M.D., 

Since 1902 Chairman, Fellowship Committee, Box 7929, Philadel- 
phia, Pennsylvania. 








gqFeritas 
in 

PREVENTIVE GERIATRICS 
a FIRST from TUTAG ! 


Now — 20 to 1 Androgen-Estrogen 
(activity) ratio* ! 


Each Magenta Soft Gelatin Capsule contains: 


Methyltestosterone 2 mg. Thiamine Hcl. 

Ethiny! Estradiol... 0.01 mg. Riboflavin 

Ferrous Sulfate 50 mg. Pyridoxine Hcl. 

Rutin 10 mg. Niacinamide 

Ascorbic Acid 30 mg Manganese 

B-12 I mcg. Magnesium 5 mg. 
— Petey lodine 0.15 mg. 
Cosma 02 4 Potassium 2 mg. 
Vitamin A 5,000 I.U. Zine.._........ 1 meg. 
Vitamin D 400 L.U. Choline Bitartrate 40 mg. 
Vitamin E ILU. Methionine 20 mg 
Cal. Pantothenate 3 mg. Inositol 20 mg 


Write for Latest Technical Bulletins. 


*REFERENCE: J.A.M.A. 163: 359, 1957 (February 2) 
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Richard A. Ferrington, M.D. (center) was recipient 
of a $1,000 Award for Graduate Training in General 
Practice. The certificate was presented by E. Clarkson 
Long, M.D., Detroit, secretary of the Michigan Acad- 
emy of General Practice, at the May 27 meeting of 
the Midland County Medical Society. Also pictured is 
Charles M. Coffman (right), representative of the Mead 
Johnson Company which provides the funds for the 


award. 
* * * 


Meyer Perlstein, M.D., Chicago, held a cerebral palsy 
clinic for the Michigan Society for Crippled Children 
and the Michigan Commission for Crippled Children 
in Kalamazoo on August 20 and 21, 1957. 

” * . 

The New York Academy of Medicine announces a 
Postgraduate Week, October 7-11, with daily evening 
lectures, afternoon panel meetings, and a scientific ex- 
hibit on “Research Contributions to Clinical Practice.” 
For complete program and information, write the 
Academy at 2 East 103rd Street, New York 28. 

* * * 

Dr. E. C. VonderHeide has been appointed Medical 
Consultant in the Research Division and Dr. J. K. 
Weston is now Director of the Clinical Investigation 
Department of Parke Davis & Company, Detroit. Con- 
gratulations! 

« * 7 

Dr. Reuben L. Kahn, world-famous discoverer of the 
Kahn blood test for syphilis, has officially retired at the 
University of Michigan after twenty-nine years of serv- 
ice. But the U. of M. will continue Dr. Kahn as Re- 
search Consultant in the Department of Dermatology 
and Syphilology. Congratulations, Dr. Kahn, on a 
fruitful life—beneficial to millions of persons through- 
out the world. 

* * * 

Winthrop N. Davey, M.D., of Ann Arbor was elected 
Governor of the American College of Chest Physicians 
for Michigan at its recent New York City annual meet- 
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McKesson Emergency Oxygen 
& Resuscitation Unit 


A small portable unit extremely simple to operate. 
yet efficient for all cases requiring oxygen. 

The unit, in addition to supplying oxygen to any 
patient, can be used as a resuscitator by simply 
squeezing the bag, which forces oxygen into the lungs. 

The flow valve is designed with an adjustable zero 
position, thus the scale will always indicate the ap- 
proximate flow rate. The scale is graduated from 0 
to 10. 

Since the flow valve will open only one turn, it pro- 
vides a distinct protection to inexperienced personnel 
should the flow valve be left open when the unit is 
attached to a full cylinder of Oxygen. 

The carrier is designed for carrying either D or E 
size cylinders and is equipped with rubber feet to 
prevent the marring of highly polished surfaces. 

Weight of carry stand valve and rubber parts—5!, 
bs. 


No. 310 Emergency Oxygen unit complete with car- 
rier, flow valve, tank pressure gauge, cylinder valve 
wrench, exhaling valve and body, plus all rubber 
parts—$59.50. 


Noble-Blackmer, Inc. 


287 W. Michigan 
Jackson, Michigan 
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ing. New Fellows from Michigan include: John L. Is- 
bister, M.D., Lansing; Edna M. Jones, M.D., Northville; 
Richard A, Rasmussen, M.D., Grand Rapids; Ellis J. 
VanSlyck, M.D., Grosse Pointe; and Robert F. Ziegler, 
M.D., Detroit. 


+ - + 


Horace Wray Porter, M.D., Jackson, Chairman of 
the MSMS Ethics Committee, participated on a panel 
on ethics with Milton L. Davidson, an attorney from 
Jackson, and G. E. Snyder, a professional engineer 
from Jackson, at the annual meeting of the Society of 
Professional Engineers held in Jackson, June 21-22. 
Michael Kolivosky, presently professor of sociology at 
Hillsdale College, acted as moderator. 





SAMMOND PLEASANT LODGE 


Offers to the elderly and chronically ill 


Peace and quiet. Freedom of a large and richly 
furnished home and acres of lawns and wooded 
rolling grounds. scientifically prepared tasty 
meals, genial pani hip. A real 





"Home away from Home” 


Appreved by the American Medical Association 
and Michigan State Department of Social Wel- 
fare—Highly recommended by members of the 
Medical Profession who have had patients at 
the Lodge. 


For turther information write to: 


SAMMOND PLEASANT LODGE 


124 West Gates Street 
R Michig 

















Plainwell 


Sanitarium 
PLAINWELL, MICHIGAN 
Member American Hospital Association 
EDWIN M. WILLIAMSON, M.D. 
Psychiatrist-in-Chief 
Professional care for the nervous 
and mentally ill. 
Telephone MUrray 5-8441 


“Immunization Information for International Travel” 
is the title of a good booklet published recently by the 
Department of Health, Education and Welfare, Public 
Health Service. For copies write the Superintendent of 
Documents, Government Printing Office, Washington 25, 
D. C. (25c per copy). 


o * * 


The South Dakota State Medical Association is spon- 
soring a Fall Hunter’s Medical Meeting, October 26-30, 
in Mitchell, South Dakota. The meeting is limited to 
100 out-of-state doctors of medicine. Registration fee 
of $100.00 includes hunting license, hunting grounds 
and guides, scientific sessions and four dinners. If wives 
come with husbands and hunt, the registration fee is the 
same for each; if wives do not hunt, their registration 
fee is $75.00. A special motel has been reserved by 
the SDMA for out-of-state physicians. For information 
and registration blank, write John C. Foster, Executive 
Secretary, South Dakota State Medical Association, 300 
First National Bank Building, Sioux Falls, South Dakota. 


THE PROBLEM OF THE BIOLOGIC FALSE 
POSITIVE SEROLOGIC TEST FOR SYPHILIS 


(Continued from Page 1016) 


Portnoy, Joseph, and Magnuson, Harold J.: Im- 
munologic studies with fractions of virulent Tre- 
ponema pallidum. J. Immunol., 75:348 (Nov.) 
1955. 


Moore, Joseph E., and Lutz, W. Beale: The natural 
history of systemic lupus erythematosus: an ap- 
proach to its study through chronic biologic false 
positive reactors. J. Chron. Dis., 1:297 (March) 
1955. 


Curtis, Arthur: Personal communication (Depart- 
ment of Dermatology, University Hospital, Ann 
Arbor, Michigan). 


Harvey, A. McGehee, et al: Systemic lupus erythe- 
matosus: review of the literature and clinical 
analysis of 138 cases. Medicine, 33:291, 1954. 


Restful Six-acre Estate Overlooking the Kalamazoo River 
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Acknowledgments of all books received will be made in this column, 
and this will be deemed by us as full compensation to those 
sending them. A selection will be made for review, as expedient. 


EPILEPSY. Grand Mal, Petit Mal, Convulsions. By 
Letitia Fairfield, C.B.E., M.D., D.P.H. New York, N. 
Y.: Philosophy Library, Inc. Price $4.75. 


The problems and the questions arising in the treat- 
ment of epilepsy are numerous and, fortunately, are 
sometimes only the result of a simple lack of knowl- 
edge on the part of the patient or his family. In a 
straightforward and well organized fashion, the author 
of this volume has presented an excellent review of the 
nature and the treatment of this disorder. In addition, 
there are chapters on the problems arising in infancy 
and childhood; problems arising in relation to employ- 
ment; and problems arising in the areas of driving li- 
censure and criminal responsibility. 

Though the book was written primarily for the Brit- 
ish patient and his family, the information is applicable 
to the American patient as well. The book is highly 
recommended for all those lay persons who need a good 
sound knowledge of this disorder. 

F.M. 


PRACTICAL GYNECOLOGY. By Walter J. Reich, 
M.D., F.A.C.S., F.1-C.S., Attending Gynecologist and 
Section Chief, Fantus Clinics of the Cook County Hos- 
pital; Attending Gynecologist, Cook County Hospital; 
Professor of Gynecology, Cook County Graduate School 
of Medicine; Assistant Professor of Obstetrics and 
Gynecology, Chicago Medical School; Attending Gyne- 
cologist and Obstetrician and Former Chairman of 
the Department, Grant Hospital; Consulting Gynecol- 
ogist, Oak Forest Infirmary, Oak Forest Tuberculosis 
Hospital; Hazelcrest General Hospital, Fox River Tu- 
berculosis Sanatorium, Geneva Community Hospital, 
and Mitchell J. Nechtow, M.D., F.A.C.S., F.1.C.S., 
Associate Attending Gynecologist, Cook County Hos- 
pital and Fantus Gynecologic Clinic; Associate Pro- 
fessor of Gynecology and Obstetrics, Chicago Medical 
School; Associate Professor of Gynecology, Cook Coun- 
ty Graduate School of Medicine; Attending Gynecol- 
ogist, Northwest Hospital; Chief of Gynecology and 
Obstetrics. Norwegian-American Hospital. Second 
Edition. 284 Illustrations, including sixty-eight Sub- 
jects in Color. Philadelphia and Montreal: J. B. 
Lippincott Company. Price $12.50. 


The first editton of Practical Gynecology which ap- 
peared in 1950 was an authoritative, well written, well 
illustrated quick reference designed for the general prac- 
titioner. This second edition is still more comprehen- 
sive, being expanded with nine chapters of new ma- 
terial. 

The added chapters discuss pediatric gynecology, diag- 
nosis of early pregnancy in problem cases, radiation ther- 
apy in gynecology, geriatric gynecology, and pitfalls in 
diagnosis. 

Usefulness of the book has been enhanced by careful 
revisions. There is added emphasis to the relation of 
the acute gynecologic abdomen and the gastrointestinal 
and genitourinary systems. Malignancy of the ovary 
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Flint Medical Laboratory 


633 Mott Foundation Building 
Flint 
Phone CE. 4-9312 


E. G. Murphy, M.D. 
W. T. Hill, M.D. 
W. L. Eaton, M.D. 
C. J. Flanagan, M.D. 
J. D. Wheeler, M.D. 
W. Caraway, Ph.D., Biochemist 


M. Dumoff, Ph.D., Microbiologist 


COMPLETE SERVICES IN LABORATORY 
MEDICINE 


Tissue diagnosis Basal Metabolism 
Serology Electrocardiograms 
Chemistry Pregnancy tests 
Bacteriology Hematology 
Protein bound iodine Urinalysis 
Exfoliative cytology Autopsies 
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BURDICK EK-2 
direct-recording 
4 tome leler-¥ ieilele]- 7-i.1,] 


The cardiogram, as part of 

your regular examination, 

gives you a valuable diag- 

nostic record. Your patient 
is spared the inconvenience of seeing an- 
other physician. You are saved the time 
awaiting his report. 

The Burdick EK-2 portable unit combines 
simplicity of operation with exceptional 
accuracy. A flick of the switch gives a clear, 
permanent record. Leads are permanently 
marked. No chemicals, darkrooms, or proc- 
essing are needed. You can make an accu- 
rate diagnosis in minutes, 


The EK-2 is sold through 296 qualified medical supply 
houses throughout the United States. Over 1,500 Bur- 
dick sales representatives are backed by complete 
service facilities for all your Burdick equipment. 


Literature 
illustrating and 
describing the 
EK.2 will be sent 
you on request. 





THE BURDICK CORPORATION 
MILTON, WISCONSIN 
Branch Offices: CHICAGO * NEW YORK 
Regional Representatives: 
ATLANTA © CLEVELAND « LOS ANGELES 


THE G. A. INGRAM COMPANY 


4444 Woodward Avenue, Detroit 1, Michigan 








and the importance and usefulness of the Papanicolaou 
stain are discussed more fully than in the earlier edi- 
tion. The fern test is described and its multiple uses 
in the office explained. The importance of frequent 
breast examinations during prenatal and postnatal pe- 
riods is emphasized. 

The entire book is as practical, as its title claims. Its 
organization, conciseness, and numerous illustrations make 
it especially useful. 
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THE ART OF COMPOUNDING (Scoville’s). By Glenn 
L. Jenkins, Dean and Professor Chemistry, Purdue 
University School of Pharmacy, Lafayette, Indiana; 
Don E. Francke, Chief Pharmacist, University Hospital, 
University of Michigan, Ann Arbor, Michigan; Ed- 
ward A. Brecht, Dean and Professor of Pharmacy, 
University of North Carolina, School of Pharmacy, 
Chapel Hill, North Carolina; and Glen J. Sperandio, 
Associate Professor of Pharmacy, Lafayette, Indiana. 
Ninth Edition New York, Toronto, London: The 
Blakiston Division, McGraw-Hill Book Company, Inc., 
1957. Price $11.00. 


Compounding used to be taught in our father’s and 
grandfather’s courses in medicine, but is now assumed 
to be done. This book by four authors, one being bon 
E. Francke, D.Sc., Chief Pharmacist at the University 
Hospital, University of Michigan, gives a complete de- 
scription and discussion of the art. Some hospitals have 
need for this service and probably most of them should, 
but doctors have formed the habit of ordering pharma- 
ceuticals already compounded. On occasions, however, 
it is deemed necessary to compound one’s own and it 
is well for our doctors to understand much of the 
compounding art. Such knowledge avoids use of in- 
compatible prescriptions with which our pharmaceutical 
suppliers are already familiar. This book has much use- 
ful information. 


RYPIN’S MEDICAL LICENSURE EXAMINATIONS. 
Topicl Summaries and Questions. By Walter L. Bier- 
ring, M.D., M.A.C.P., M.R.C.P., Edin. (Hon.), For- 
mer Member, National Board of Medical Examiners, 
American Board of Internal Medicine, Iowa State 
Board of Medical Examiners; Iowa State Commission 
of Health; Professor Emeritus, Theory and Practice of 
Medicine; College of Medicine, State University of 
Iowa; Secretary, Federation of State Medical Boards 
of the United States; Chairman (Hon.), 1933-53, 
American Board of Preventive Medicine, Inc.; Direc- 
tor, Division Gerontology, Heart and Chronic Diseases, 
Iowa State Dept. of Health. With the collaboration 
of a Review Panel. Eighth Edition. Philadelphia 
and Montreal: J. B. Lippincott Company. Price 
$10.00. 


The State Board of Licensure examinations face every 
medical student and each one is concerned with pass- 
ing them. This book is developed on the questions asked 
over a term of years at various times, giving an ade- 
quate discussion of each topic in the usual fields. The 
final few pages of each section are questions and ac- 
ceptable answers. There is also a field glossary and 
alphabetical index. The book is well concveived and 
will be found very useful. 
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ology were specialties within the practice of medi- 
cine; (b) the practice of medicine requires quali- 
fications which cannot be met by a corporation; 
(c) that pathologists were violating the law in 
Iowa by permitting hospitals to render bills for 

their services without the patients’ consent. 
This decision was appealed to the state supreme 
court; it is presumed that this appeal will now 
be withdrawn, inasmuch as the new law is based 
on a joint agreement (declaration) between the 
hospital trustees and the physicians of that state. 
Such a legal battle is a sorry way to settle 
disagreements arising from the rendering of medi- 
cal services. Poorer public relations cannot be 
imagined. Bitterness and antagonism cannot solve 
such problems. The hospitals and physicians need 
each other and a wholesome regard and respect, 
mutually held, is essential. It is hoped that the 
physicians and hospitals in Iowa, and elsewhere, 
will work harmoniously within the spirit of this 
new legislation. O.A.B. in Detroit Medical News, 
April 22, 1957. 
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MEDICAL ADVISORY COMMITTEE 
TO THE SELECTIVE SERVICE SYSTEM 


Mr. W. J. Burns, Executive Secretary 
Michigan State Medical Society 
606 Townsend Street 

Lansing, Michigan 


Dear Mr. Burns: 


On behalf of the staff and members of the State Com- 
mittee of the Medical Advisory Committee to the Selec- 
tive Service System, I wish to express appreciation for 
the co-operation, interest and assistance rendered this 
office through the years 1950 to date. As you know, the 
Doctors’ Draft Law ceases as of 30 June 1957, and 
there is a possibility that a standby Committee of some 
type will be continued. 


Thanking you, and with kind regards, I am 


Sincerely yours, 


Grover C. Pensertuy, M.D. 
Chairman, Selective Service System 
State Advisory Committee for Michigan 


June 25, 1957 
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OBSTETRICIAN-GYNECOLOGIST, Pediatrician, 
Ophthalmologist, Board eligible or certified, to join 
14-man group in metropolitan Detroit. $14,000-$16,- 
000. Lakeside Medical Center, 987 E. Jefferson Ave- 
nue, Detroit 7, Michigan. 


INTERNIST: With special interest and fellowship 
training in cardiology, desires association with group in 
Michigan, preferably one academically inclined, con- 
centrating on full, personal patient care. Board 
eligible, 31, family, veteran. Especially interested in 
Ann Arbor area. Reply Box 4, 606 Townsend Street, 
Lansing 15, Michigan. 


The death rate from pneumonia, influenza and tu- 
berculosis has dropped about 90 per cent since 1900 
in the United States, Health Information Foundation 
reports. HIF attributes the improvement to medical 
advances, particularly new drugs, and to better living 
conditions. 

* * * 

Declining mortality from tuberculosis since 1900 has 
had its greatest impact among young adults (ages 
fifteen to forty-four) in the peak income and childbearing 
years. The highest mortality from the disease now oc- 
curs in the upper grades among those over sixty-five. 


* * * 


In 1900, influenza and pneumonia took a toll of 80 
persons per 100,000 population in the young adult 
ages (fifteen to forty-four). By 1955, mortality from 
these causes had dropped to around four per 100,000 
persons in the same age group. 
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CALIFORNIA STATE 
assignments for 
PHYSICIANS AND PSYCHIATRISTS 


Three Salary groups: 
* $11,400-$12,600 
12,000- 13,200 
13,200- 14,400 
Streamlined employment procedures— 
interview only. 
U. S. citizenship and possession of, or eligibility for 
Calif. license required. 
Write: 
Medical Recruitment Unit, Box A 
State Personnel Board, 801 Capitol Avenue, 
Sacramento, Calitornia 
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Conducted by Sisters of Mercy 


Treatment for Mild Nervous and Mental Disorders 
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for HAY FEVER, 
a. 


COLDS, 
SINUSITIS 


NASAL SPRAY 


20 cc. 


“NTz... singularly effective for nasal congestion due to 


either allergic or infectious causes.”’ 
Levin, S.J.: Pediat. Clin. North America 1:975, Nov., 1954. 


Acts within seconds -decongestion lasts for hours 


Balanced combination of three 
pa ee ¢ NO IRRITATION, SEDATION, EXCITATION 


N eo-Synephrine® HCI. 0.5% e SANITARY, CONVENIENT, EFFECTIVE 
fA . 


~—dependable vasoconstrictor i 
and decongestant ‘ 


T henfadil® HCl, 0.1% The NIZ plastic squeeze 8 Rapidly Effective ‘ 


bottle is pocket size, 
—potent topical antihistaminic unbreakable and leakproof — ” Prolonged Relief 


Z ephiran® Cl, 1:5000 sprays a tine, even mist. 


—antibacterial wetting agent 
and preservative 


NIZ permits the patient to breathe again, 
promoting aeration and proper sinus drainage. There 
is usually no congestive rebound — virtually no side effects. 


Patients may use it repeatedly without loss of effect. 


NTZ, Lor Abia (brand of phenylephrine), . 

Thenfadil of thenyldiamine) 

and Z ae ices of one, as chloride, LABORATORIES 
refined), trademarks reg. U. S. Pat. Off. ae a RY 
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ompazine™ 


Spansule' 


capsules 


combine the advantages of 
an outstanding tranquilizer and a 


unique sustained release dosage form 


anxiety 


senile agitation 
For prompt, prolonged 8 


stress 
relief of mild and 
tension 
moderate mental and ; 
. postalcoholic states 
emotional disturbances 


agitation 
characterized by— pares 


restlessness 


Available: 10 mg. and 15 mg. 
‘Compazine’ Spansule capsules 


“calin but not 


y) 


K) leepy Smith, Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. for proclorperazine, S.K.F. 
TT.M. Reg. U.S. Pat. Off. for sustained release capsules, S.K.F. 


Patent Applied For 





